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Dr.  Ostad  has  presented  his  techniques  to  the 
American  Society  of  Plastic  Surgeons. 


A FEW  IMPORTANT  WORDS  FROM  KATE  BORNSTEIN: 

“I  remember  when  I first  thinking  of  the  very  real  possibility  of  my 
going  through  a *gasp*  sex  change  This  was  in  the  days  before  tran- 
ny  support  groups.  I steeled  myself  and  made  the  long  distance  call  to 
IFGE.  To  my  delight,  I spoke  with  a trans  woman  who  calmed  me 
down  and  pointed  me  in  the  direction  of  some  deeper  self-work  prior 
to  making  my  decision  to  proceed.  It  was  invaluable  advice.  I owe  a 
debt  to  IFGE.  I think  many  trans  folks  do.  Maybe  one  of  them  is  you? 

If  not  right  this  minute,  then  perhaps  some  day? 

Look,  IFGE  is  an  organization  that  seems  to  rise  above  all  politics 
of  the  trans  experience,  getting  to  the  heart  of  what  matters  to  each  of 
its  multi-identified  members.  Wouldn't  it  be  worth  the  mini-investment 
of  a membership  to  make  sure  IFGE  is  there  for  all  of  us?  I think  so. " 
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Are  you  ready  for  tke 
Chest  Reconstruction 
stage  of  your  transition 
from  female  to  male? 


If  you  are  under  treatment  with  a therapist  for  your  gender  transition  and 
are  psychologically  ready  to  make  the  permanent  life  change  from  female  to 
male,  Chest  Reconstruction  is  an  important  part  of  your  decision. 

This  surgery  reconstructs  the  female  chest,  creating  masculine  contours. 

It  can  make  you  feel  more  at  ease  in  your  newly  chosen  gender  and  makes 
men's  clothing  easier  to  wear. 

Dr.  Reardon  has  been  performing  cosmetic  surgery  for  27  years  and 
transgender  chest  reconstruction  for  22  years.  From  minimally  invasive 
procedures,  such  as  simple  liposuction,  to  advanced  surgical  methods  for  the 
more  extensive  reconstruction  of  very  large  38-40D+  breasts,  he  has  the  in- 
depth  experience  that  allows  him  to  hand  tailor  these  techniques  and 
technologies  to  correct  your  particular  problems  and  to  enhance  your  unique 
self  image. 

All  procedures  are  performed  under  local  anesthesia  with  supplemental  IV, 
sedation  in  our  state-of-the-art  ambulatory  facility  on  an  out-patient  basis. 
If  you  are  from  out  of  town,  we  will  assist  you  with  accommodations. 

In  the  hands  of  a caring  physician,  who  is  sensitive  to  all  gender  transition 
issues,  the  result  is  a well-contoured,  natural  looking,  masculine  chest. 


Be  tke  kest  you  can  ke, 


James  J.  Reardon,  M.D. 


Board  Certified  Plastic  and  Reconstructive  Surgeon 
737  Park  Avenue,  New  York,  New  York  10021 

Telephone  (212)  832-0770  Web:  www.drjamesreardon.com/dysphoria 
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Transgender  Tapestry  is  a magazine  for  and  about  crossdressers, 
transgendered,  transsexual,  intersexed,  and  other  gender-vari- 
ant persons,  and  those  who  support  them. 
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OUR  READERS  t _ 

Write  for  a general  audience.  Our  readers  include  closeted 
and  out  people:  crossdressers,  transsexuals,  transgen- 
derists,  intersexed  persons,  gay  men,  lesbians,  bisexuals^, 
heterosexuals,  therapists,  physicians,  mirristdi'is,  spouses- 
and  significant  others,’ family  members,  and  friends.  Our 
readers  span  all  ages,  races,  nationalities,  religions,  spiritu 
alities,  beliefs  and  opinions,  and  educational  backgrounds. 
Your  piece  may  be  targeted  for  one  group,  but  it  should 
speak  to  the  larger  readership. 


We  want  writing  that  challenges  categories,  presumptions,  and 
accepted  thought. 

HOW  TO  SUBMIT 

The  best  way  to  send  materials  is  via  e-mail.  We  get  it  immedi- 
ately and  we  don’t  have  to  retype  it. 


Send  your  submissions  to  <editor@ifge.org>. 

Attach  a file,  using  MIME  encoding.  These  formats  are  acceptable 
for  text  files:  Microsoft  Word,  WordPerfect,  Rich  Text  Files  (RTF), 
and  Text. 


It’s  okay  to  send  text  in  the  body  of  an  e-mail,  but  our  Eudora 
Light  mail  reader  doesn’t  recognize  embedded  codes. 


Graphic  images  should  be  high-resolution  TIFF  or  EPS  format, 

saved  at  300dpi  and  submitted  to  the  EDITOR  (address 

below)  on  Zip  disk  or  CD-R.  Please  include  your  return 

address  if  you  would  like  your  materials  returned 

to  you.  If  you  prefer  to  send  images  in  BMP,  GIF, 

or  JPG  format — although  they  are  easy  to  send 

via  e-mail,  please  know  the  quality  of  your 

image  will  be  severely  compromised  by  the  printing 

process. 


Unless  they’re  self-extracting,  please  don’t  send 
zipped  files  without  clearing  it  with  us  before- 
hand. No  e-mail?  Send  a PC-compatible  or 
MAC  floppy  to  Dallas  Denny,  P.O.  Box  33724, 
Decatur,  GA  30033-0724. 


We  hate  typing  in  text,  but  we  understand  some  peo- 
ple can’t  afford  or  don’t  like  computers,  so  believe  it 
or  not,  we  accept  articles  on  paper.  Please  include  a % 
brief  biography  with  your  submission. 

WHAT  TO  SEND  US 

We  want  original  material.  We  rarely  accept  simultaneous  or 
previous  published  submissions.  We’re  interested  in  ideas 
which  have  been  previously  under-explored.  We  accept  submiS' 
sions  on  gender  issues  of  general  interest,  including:  new  (for 
some  people)  types  of  diversity;  little-known  information  about 
transgender  history;  under-utilized  resources  and  populations; 
personal  struggles;  social  or  medical  issues;  humor  with  an 
underlying  message;  and  satire. 

THINGS  WE  SHOULDN’T  HAVE  TO  SAY 
DO  send  us  stuff.  Deadlines  are  firm.  Contact  us  before 
submitting.  Talk  with  us  before  writing,  if  possible.  Let 
us  know  what  you  want  to  do  and  when  you  can  deliver 
it.  Send  us  a rough  draft  if  you  have  one.  Be  reliable. 
Make  your  word  stick. Be  concise.  Don’t  ramble,  and 
don’t  try  to  tackle  too  much  in  one  article. 


Don’t  be  heartbroken  if  we  don’t  use  your  submission. 
A rejection  often  has  more  to  do  with  the  theme  or  the 
space  available  in  the  magazine  than  the  quality  of  the 
writing. 
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A WORD  FROM  THE  EDITOR 


THE  FLIP-FLOPPING  CROSSDRESSER 


Several  vears  ago.  at  the  Southern 
Comfort  conference,  1 found  myself  at 
a reception  hosted  by  the  good  folks  at 
TG  Forum,  for  w hom  I w rote  a monthly  col- 
umn. As  I noshed  on  veggies  and  crackers,  1 
chatted  with  other  activists  about  the  dread- 
ed. the  ominous,  the  outrageous  flip-flopping 
crossdresser. 

You  know  the  issue,  even  if  the  term 
isn't  familiar.  Should  transgender  employ- 
ment protections  extend  to  individuals  who 
don't  have  a consistent  gender  pre- 
sentation— that  is.  to  those  who  alternate 
between  male  and  female  presentations  at 
work — or  should  the  protections  extend  only  to  those  w'ho  per- 
manently cross  gender  lines — that  is,  transsexuals  and 
full-time  transgenderists. 

The  activists  were  polarized  on  the  issue.  Several  opined 
with  agitation  that  there  was  no  room  in  our  movement  for 
flip-flopping  crossdressers:  they  were  ruining  it  for  all  of  us. 
No  company  would  tolerate  such  behavior.  They  were  a trav- 
esty and  a disgrace  and  a menace;  they  were  clowns,  they  triv- 
ialized those  of  us  who  took  our  gender  seriously. 

1 stood  there  eating  carrots  and  thinking  about  Mary  Ann 
Horton,  w ho  not  only  flip-flopped  at  work,  but  had  convinced 
her  employer.  Lucent  Technologies,  to  adopt  policies  which 
protected  her  back-and-forth  gender  presentation. 

Peter  Oiler,  a former  truck  driver  for  the  Winn-Dixie  corpo- 
ration. has  been  in  the  news  these  past  several  years.  Oiler  was 
fired  when  the  stuffed  shirts  at  Winn-Dixie  learned  he  was  a 
crossdresser.  Oiler  didn't  dress  at  work;  he  was  spotted,  dressed, 
aw  ay  from  the  job.  and  some  fine  soul  blew  the  whistle.  Oiler's 
dressing  was  private  and  presumably  none  of  Winn-Dixie’s  busi- 
ness. but  the  company  apparently  thought  it  was. 

Oiler's  cause  was  taken  up  by  transgender  activists  and 
eventually  by  the  American  Civil  Liberties  Union.  Winn-Dixie 
has  been  subjected  of  protests  in  several  cities,  including 
Atlanta,  my  home  town.  The  website  <www.shameonwinndix- 
ie.com>  lampoons  the  corporation,  which  tried  to  shut  the  site 
down  land  sort  of  succeeded;  see  Monica  Helms’  column  in 
this  issue). 

Recently,  there  has  been  some  division  on  the  Oiler  issue 
within  the  community.  Some  transsexuals  feel,  as  did  some  of 
the  activists  at  the  TG  Forum  reception,  that  the  issues  of 
crossdressers  are  trivial  when  compared  to  those  of  transsexu- 
als. Their  arguments  usually  focus  on  the  24/7 
distinction — transsexuals  live  full-time  and  face  discrimina- 
tion and  dangers  that  crossdressers  generally  avoid  because 
they  are  part-timers. 


Crossdressers,  as  Peter  Oiler  discovered  to 
the  detriment  of  his  bank  account,  face  dis- 
crimination also — but  rarely  as  often  or  as 
severe  as  the  discrimination  faced  by  trans- 
sexuals. Many  transsexuals  have  difficult  and 
dangerous  lives,  and  altogether  too  many 
wind  up  dead  by  their  own  hands  and  at  the 
hands  of  others. 

That  said,  and  being  transsexual  myself 
and  in  favor  of  legal  protections  for  transsex- 
uals, I'd  like  to  go  on  record  as  being  in  favor 
of  protections  for  every  gender-variant  per- 
son— not  only  the  transsexuals,  but  the  trans- 
genderists, the  serious  crossdressers,  the 
occasional  crossdressers,  the  drag  queens,  the  genderblenders, 
the  butch  lesbians  and  effeminate  gay  men.  and  those  whose 
gender  presentations  are  so  unusual  that  it's  difficult  to  tell  just 
what  they're  about.  And  I'm  all  for  employment  protections  for 
flip-flopping  crossdressers.  You  go.  Mary  Ann  Horton! 

It’s  never  good  policy  to  pursue  rights  for  the  few  at  the 
expense  of  the  many.  It’s  never  good  policy  to  seek  rights  for 
those  at  the  center  at  the  expense  of  those  at  the  margins. 
Eventually,  it  comes  back  and  bites  you. 

I firmly  believe  that  when  the  world  is  safe  for  flip-flop- 
ping crossdressers,  the  world  will  be  safe  for  me. 

ABOUT  THIS  ISSUE 

In  Janice  Carney’s  “A  Transwoman's  Vagina  Monologue.” 
the  author  expresses  her  feelings  about  the  acquisition  of  a new 
body  part.  Some  readers  may  be  offended.  We  hope  not.  Sex 
reassignment  surgery  is  common  enough  in  our  community, 
and  the  resulting  emotions  are  but  infrequently  discussed. 
We're  not  pro-SRS;  we're  pro-choice,  and  we  think  the  conse- 
quences of  our  choices  should  be  examined.  We'll  be  just  as 
happy  to  publish  a piece  by  someone  w ho  decided  not  to  dra- 
matically modify  their  body.  Oh.  wait!  We  just  did,  in  last 
issue’s  Journal! 

I've  been  hesitant  to  publish  my  own  material  in  this  mag- 
azine. except  w hen  we  were  short  of  articles,  but  I thought  just 
this  once  I would  make  an  exception.  “The  Politics  of 
Diagnosis”  appeared  in  Chrysalis  Quarterly  eleven  years 
ago — early  enough  and  obscure  enough,  it  would  seem,  to 
escape  the  notice  of  many  gender  scholars.  Who  knows,  in 
eleven  more  years,  I just  might  run  it  again. 
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LETTERS 


I must  congratulate  you  on  the  terrific  job 
you  are  doing  with  the  magazine 
Transgender  Tapestry.  It  is  a true 
representation  of  our  community  and  is 
covering,  and  perhaps  uncovering,  our 
wonderful  diversity. 

Brenda  Viola,  MSW/CSW 

Aw,  shucks — Ed. 

I’m  a transgender  bicycle  racer.  I began 
racing  in  the  women’s  category  this  year. 
I’ve  been  competing  well  and  have  won  a 
couple  of  races.  There  have  been  protests 
regarding  my  qualification  to  participate  in 
the  women’s  category.  I’ve  talked  to  a 
lawyer  and  I’m  planning  to  challenge  poli- 
cies and  work  on  defining  gender  require- 
ments and  policy  in  the  sport  on  the  local 
(OBRA — Oregon  Bicycle  Racing 

Organization)  and  national  (USCF — United 
States  Cycling  Federation)  levels.  My  argu- 
ment is  based  on  the  nationally-accepted 
precedent  that  you  must  provide  documenta- 
tion of  full  transition  (i.e.,  bottom  surgery). 

The  difference  between  who  they  will 
accept  as  a woman  and  who  they  won’t 
amounts  to  tens  of  thousands  of  dollars  of 
surgery.  I feel  this  discriminates  against 
women  who  cannot  afford  surgery  or  don’t 
have  it  as  an  option.  It  also  allows  for  dis- 
crimination against  intersexed  persons  and 
masculine-appearing  women. 

Having  a penis  or  vagina  doesn’t  affect 
your  competitive  ability  directly.  Your 
blood  chemistry,  training,  and  conditioning 
are  what  will  give  you  an  advantage  or  dis- 
advantage in  sport.  Once  a transgendered 
woman  starts  on  hormone  therapy,  her 
blood  chemistry  will  change,  and  that  is  as 
level  and  as  “fair”  as  the  playing  field  is 
going  to  get  for  transpersons  in  sport. 

I’m  working  on  a policy  that  any  per- 
son asked  to  prove  their  gender  identity 
need  only  show  their  driver’s  license  or 
state  ID  card — the  logic  being  that  you 
need  to  have  begun  hormones  and  have  a 
letter  from  a physician  to  present  to  the 
Department  of  Motor  Vehicles  to  change 
the  gender  on  the  state-issued  I.D. 

I need  documentation  to  present  to  my 
lawyers  and  cycling  policy  makers.  I need 
to  build  a strong  case  showing  the  effects  of 
hormones,  the  frequency  and  relevance  of 
intersex  issues,  the  competitive  advantages 
and  disadvantages  of  hormones  in  male  and 
female  persons,  and  reasons  why  the  cur- 
rent favored  surgery  ruling  is  discriminato- 
ry and  unfair. 

Molly  Cameron 
Portland,  Oregon 


Molly,  most  states  aren’t  as  liberal  as 
Oregon.  In  Georgia,  for  instance,  sex  desig- 
nations on  drivers  ’ licenses  and  state  IDs  are 
changed  only  after  proof  of  SRS  is  provided. 
I'm  afraid  your  proposed  solution  won’t 
work  for  many,  or  even  most  of  us — Ed. 

I,  too,  have  a complaint  against 
GenderPac.  In  April,  2000,  one  of  the  mem- 
bers of  our  transgender  support  group  was 
arrested  and  taken  to  the  Broward  County 
Jail.  While  there  she  was  fondled  by  one  of 
the  guards  and  then  placed  in  general  popu- 
lation, where  she  was  raped  by  an  inmate. 

I e-mailed  GenderPac  to  ask  for  help.  I 
was  told  by  Gina  Reiss  to  take  GenderPac 
off  our  e-mail  list.  That  made  me  quite 
angry  and  I vowed  to  never  again  have  any- 
thing to  do  with  GenderPac.  I’ve  resigned 
and  I’ve  asked  my  friends  to  do  so,  too. 

We  finally  got  a lawyer  from  the  ACLU 
to  take  the  case,  which  is  moving  along. 

Diane  M.  Arnold 

I’m  a subscriber  to  your  informative 
magazine  and  have  been  since  1995.  The 
information  has  been  of  enormous  value  to  me 
in  helping  me  to  understand  who  I am. 

Monica  W. 

I was  surprised  to  learn  that  IFGE  and 
Tapestry’  are  experiencing  financial  diffi- 
culties. Both  have  been  a lifeline  to  me 
during  the  past  year  as  I confront  issues  sur- 
rounding my  gender  identity — so  I enclose 
a contribution  in  hopes  that  if  enough 


readers  do  the  same,  IFGE  and  Tapestry 
will  continue  to  be  there  to  support  us  as 
we  try  to  make  sense  of  who  we  are. 

I was  moved  by  Denise  LeClaire’s  let- 
ter asking  for  our  support.  It  was  well-writ- 
ten— straightforward,  honest,  and  caring, 
just  as  Denise  always  is.  I hope  everyone 
appreciates  how  precious  a resource  she  is. 

I speak  from  personal  experience. 
Denise  may  remember  a middle-aged,  bald 
man’s  visits  to  the  IFGE  bookstore.  Once  I 
even  interrupted  a pizza  lunch  she  was  hav- 
ing with  her  co-workers.  Always.  No  matter 
how  busy  she  was,  Denise  made  me  feel 
welcome,  making  me  feel  it  was  never  a 
bother  for  her  to  open  up  the  store  (even 
when  it  was  downstairs)  for  just  one  per- 
son. She  even  discussed  gender  identity 
issues  I was  and  am  struggling  to  resolve. 

She  may  not  have  thought  much  about 
it.  but  it  meant  a lot  to  me  that  she  would 
genuinely  care  about  someone  she  didn’t 
know  from  Adam.  Anyone  who  can  make  a 
total  stranger  feel  like  an  important  person 
has  a special  gift.  I just  want  Denise  to  know 
how  much  I appreciate  her.  She  would  be  an 
asset  to  any  business  or  organization  and 
IFGE  is  so  lucky  to  have  someone  so  hard- 
working, professional,  and  caring.  I look  for- 
ward to  meeting  her  at  First  Event  when, 
dressed  as  Sylvia,  I doubt  she  will  recognize 
me  from  my  bookstore  visits. 

One  final  point — I would  like  to  add 
my  voice  to  the  many  who  have  supported 
Christine  Hochberg.  Again,  I speak  from 
personal  experience.  Last  year,  as  I began 


Ladies, 

create  the  fabulous 
styles  of  classic  beauties 
with  a look  that  sizzles! 

Enjoy  the  style  and  elegance 
of  living  in  our  world  of  beauty. 

-Color  coordinated  makeup  kits  for 
specific  skin  types 
-Makeup  and  styling  tips 
-Jewelry  & makeup  accessories 
-Rx  "effective"  skin  care  creams- 
topical  anesthetic,  skin  lightner, 
skin  growth  hormone 
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to  take  steps  to  confront  my  gender  identi- 
ty issues.  1 decided  to  go  to  First  Event  for 
just  one  day  to  test  the  waters.  1 had  never 
been  to  any  transgender  meeting  or  event 
before — talk  about  being  closeted!  1 didn't 
know  what  to  expect  and  didn’t  have  the 
confidence  and  courage  to  dress.  I attended 
as  male. 

Talk  about  being  a fish  out  of  water! 
Ironically,  in  an  effort  not  to  draw'  attention 
to  myself.  I made  myself  more  conspicu- 
ous than  if  1 had  dressed.  Anyway,  as  the 
elevator  door  to  the  conference  floor 
opened.  I almost  didn't  get  out.  I was  liter- 
ally shirking  with  fear.  And  there  was 
Christine!  She  must  have  sensed  my  dis- 
comfort. because  she  approached  me  and 
took  me  under  her  wing  for  well  over  a 
half-hour.  As  I told  her  my  story,  she  was 
the  most  comforting  person  you  could 
imagine.  She  understood  where  1 was  com- 
ing from,  made  me  feel  at  ease,  and  gave 
me  the  courage  I needed  to  stay  for  the  rest 
of  the  day.  She  is  funny  and  knowledge- 
able— but  above  all,  caring  and  supportive. 
Perhaps  she  is  a bit  outrageous  in  her  dress 
from  time  to  time,  but  should  that  matter 
when  she  brings  so  much  to  the  events  she 
attends? 

Sylvia  Jane  VV. 

I've  been  a crossdresser  for  more  than 
50  years.  All  that  time.  I had  been  in  the 
closet  and  totally  isolated  about  my 
"secret.”  I was  in  a state  of  desperation 
because  my  need  to  be  en  femme  had 
become  so  acute  it  was  affecting  both  my 
emotional  and  physical  well-being.  I didn’t 
fully  understand  who  I was  or  where  1 was 
going. 

Having  come  across  only  two  books 
on  transgender  issues,  I was  in  need  of 
information.  Finally,  I found  the  courage  to 
call  IFGE,  even  though  I felt  I was  “blow- 
ing my  cover.”  I subscribed  to  Tapestry  and 
ordered  a number  of  books. 

You  can’t  imagine  the  relief  I felt  after 
reading  the  material  I had  ordered.  Pain 
and  guilt  endured  for  years  began  to  fade. 
For  the  first  time  in  my  life.  I’m  at  peace 
with  myself. 

Thank  you,  IFGE,  for  being  there  at 
such  a critical  time.  I wish  to  also  thank 
Denise  LeClaire  for  her  kindness  and 
understanding  in  helping  me  select  the 
reading  materials.  Without  her  courtesy 
and  professional  manner,  this  letter  would 
not  have  been  possible. 

Dora 

Denise  is  a star.  / knew  it  the  first  time  / saw 
her.  Here's  hoping  the  IFGE  hoard  will  rec- 
ognize the  treasure  she  is  and  put  her  in  the 
vacant  Executive  Director’s  slot — Ed. 


f (orence ’s  fashions 


“Corse  try  is 
Our  Specialty 


Personal  Service  in  a friendly 
atmosphere.  Dresses,  bras,  girdles, 
lingerie,  breast  forms,  wigs,  hosiery, 
jewelry  and  novelties. 


Wed  - Sat 

68  Albion  St.,  Wakefield,  M/A 

01880 

781-245  -1385 


Crossdresser  Sessions. 

Feel  feminine,  dress  up,  and  relax  in  a 
comfortable  discrete  atmosphere.  Wigs,  clothing 
and  make-up  provided.  For  appointment  call: 

Barbara  Mon  + Tues  at  781-245-6798 


UNIVERSITY  OF  MICHIGAN  HEALTH  SYSTEM 

Comprehensive  Gender  Services  Program 

• Comprehensive  care:  for  individuals  and  families 

• Mental  health  care 

• Speech/Language  therapy 

• Primary  medical  care  (including  hormones) 

• Plastic  and  Reconstructive  Surgery  (including  GRS) 

State  of  the  art  health  care  in  a 
comfortable  and  respectful  atmosphere 

Phone:  734-528-0895 

E-mail:  um-cgsp@umich.edu 

Alfreda  Rooks  Jordan 
UMHS-CGSP 

4990  Clark  Road,  Suite  300 
Ypsilanti,  Ml  48197 
734-528-0895  / 734-528-0986  (fax) 
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AND  THAT’S  THE  WAY  I T 


I S ! 


by  Monica  F.  Helms 


Your  editor  has  learned  that  Miqqi 
Gilbert , who  has  been  on  sabbatical  in 
Mexico,  was  involved  in  a serious  car 
wreck.  Fortunately,  she  learned  this 
from  Miqqi  herself,  who  was  able  to 
send  an  e-mail.  Perhaps  Miqqi  will 
entertain  us  with  the  particulars  of  her 
experience — were  her  toes  painted? 

What  underwear  was  she  wearing ? 

We  send  our  wishes  for  a speedy  and 
complete  recovery ! to  Miqqi. 

Late-breaking  news:  Miqqi  has  come 
through.  She  sent  a column  just  as  we  were  going  to 
press.  It’s  one  of  her  older  pieces,  but  powerful  and 
nicely  done — as  are  all  of  Miqqi’s  columns.  Enjoy. 

We'd  like  to  say  how  very  much  we  value  our  colum- 
nists: Miqqi,  Monica  Helms,  and  LiAnne  Taft,  who, 
under  the  Transgender  Tapestry  compensation  plan, 
are  not  paid  for  their  efforts.  They  write  out  of  love 
and  commitment. 


t will  be  a long  time  before  these  words 
appear  in  Transgender  Tapestry.  Today, 
in  early  March,  the  weather  is  unseason- 
ably cold  and  uninviting  here  in  Georgia — 
but  summer  will  have  set  in  by  the  time  you 
peel  back  the  cover  of  this  magazine. 
Somewhere  across  this  country,  pre-op  MTF 
transsexuals  will  be  standing  in  front  of  mir- 
rors, modeling  new  bikinis  the  world  may 
never  see  them  in.  Been  there,  done  that. 

All  is  quiet  here  in  the  60-story  Trans- 
gender  Tapestry  building  in  beautiful  down- 
town Atlanta.  Dallas’s  office  takes  up  the 
entire  56th  floor.  1 understand  she  is  currently  enjoying  a 
marathon  film  festival  on  her  entertainment  system,  which  takes 
up  an  entire  wall  of  her  office.  Rumor  has  it  Barbara  Walters 
paid  Dallas  a visit  yesterday  to  get  some  journalistic  tips,  and 
Oprah  asked  Dallas  for  ideas  on  how  to  improve  her  show. 
Everyone  comes  to  Dallas  for  advice  these  days. 

My  new  office  is  on  the  45th  floor.  Yes!  I have  an  office 
now!  Seems  I was  promoted  to...  to...?  What  the  heck  was  I pro- 
moted to?  Oh,  well.  At  least  Dallas  doubled  my  salary  once 
again.  That  makes  17  times  in  one  year.  I don’t  see  an  actual 
check,  because  Dallas  says  it’s  being 
direct-deposited  to  my  checking  account. 
She  takes  good  care  of  us.  However,  I still 
can’t  seem  to  make  ends  meet  from  pay- 
check  to  paycheck.  I wonder  why? 

Dallas  must  have  really  enjoyed 
“Lord  of  the  Rings,”  because  she’s  given 
various  transgender  people  wizard  names. 
In  LOTR.  the  wizards  have  colors  associat- 
ed with  their  name — for  instance,  Gandalf 
the  Gray  and  Saruman  the  White.  She 
insists  we  now  refer  to  her  as  Dallas  the 
Denim.  She  speaks  of  Julie  the  Jade,  Tony 
the  Tan,  Yvonne  the  Yellow,  and  of  course, 
James  the  Green.  And  what  does  she  call 
me?  “Monica  the  Maroon.”  Yep,  that’s 
right.  Gee,  thanks,  DD.  I guess  all  the  good 
colors  were  already  taken  (Uh,  the  word  I 
used  wasn’t  maroon,  Monica,  but  you're 
close — Dallas). 


The  famous  “Tranny  Mile” 
sign  at  LaVista  and 
Briarcliff  Roads  in  Atlanta. 
That’s  right,  it’s  official. 

The  sign  proclaims  the 
Georgia’s  transgender 
community’s  responsibility 
for  cleaning  up  a section 
of  public  highway.  The 
idea  was  Monica’s,  and  the 
project  was  implemented 
by  the  political  group 
Trans=Action,  which 
Monica  heads. 
Congratulations,  Monica, 
and  we’ve,  er,  been  mean- 
ing to  explain  why  we’ve 
not  shown  up  these  past 
several  cleanup  days. 
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Uh-oh.  Speaking  of  colors,  the  big 
red  light  on  the  ceiling  is  flashing  again. 
It's  Dallas  reminding  me  my  break  is 
over  and  it’s  time  to  get  back  to  work.  1 
guess  1 should  start  my  column  now. 

IN  MEMORY  OF 
TERRIANNE  SUMMERS 

Over  the  last  few  years  I’ve 
w atched  the  list  of  the  dead  grow'  on  the 
Remembering  Our  Dead  website 
<www.gender.org/remember>.  Web- 
mistress  Gwendolyn  Smith  adds  one 
name  every  month,  on  average.  With  each 
new  name,  a tiny  piece  of  my  heart  dies. 

1 never  thought  I would  one  day  see 
the  name  of  a friend  added  to  the  list.  But 
on  December  12  I learned  someone  had 
put  a gun  to  the  head  of  my  friend 
Terrianne  Summers  and  shot  her, 
execution-style,  outside  her  home  in 
Jacksonville. 

I met  Terrianne  at  the  Winn-Dixie 
protest  in  January  2001.  and  we  became 
immediate  friends.  Not  only  was  she  my 
age.  she  w'as  a Navy  veteran  like  myself, 
an  activist,  and  a respected  leader  in 
Jacksonville’s  LGBT  community. 

Everyone  who  met  Terrianne  liked 
her.  People  from  different  parts  of  the 
country  came  to  her  memorial  service, 
which  was  held  on  December  16.  The 
words  from  her  father  and  brother  made 
the  crowd  cry. 

At  the  time  of  this  writing,  the 
Jacksonville  police  have  no  suspects.  We 
have  no  idea  why  someone  targeted 
Terrianne.  The  police  refuse  to  investi- 
gate her  murder  as  a hate  crime,  even 
though  nothing  was  stolen, 
eliminating  a robbery  motive.  In  my 
opinion,  the  police  work  to  date  has  been 
shoddy.  But  the  community  in 
Jacksonville  will  keep  after  the  police 
until  they  find  the  murderer. 

Sadly,  the  odds  are  in  favor  of  the 
killer.  Only  38%  of  the  cases  on  the 
Remembering  Our  Dead  list  have  been 
solved,  and  only  20%  of  the  identified 
perpetrators  have  been  punished. 

I stayed  at  Terrianne’s  house  the 
night  of  January  3,  2001 . as  we  prepared 
for  the  Winn-Dixie  protest  the  next  day. 
As  I walked  to  my  car  late  that  night,  an 
eerie  feeling  came  over  me.  I was  afraid, 
but  I could  feel  Terrianne  watching  over 
me  and  the  others  at  her  house.  I stood 


outside  for  a while,  chatting  with  Sandy 
Stevens  of  Iowa  City.  Staring  up  at  the 
stars,  she  and  I had  tears  in  our  eyes.  The 
tears  are  back. 

DOIN’  THE 

WINN-DIXIE  SHUFFLE 

From  those  wonderful  “beef  people” 
on  Edgewood  Court  in  Jacksonville 
come  all-new  and  exciting  shenanigans. 
Yep-per,  these  corporate  goons  of  Winn- 
Dixie  fame  ran  scared  in  December, 
when  they  tried  to  shut  down  the 
<shameonwinndixie.com>  web  site, 
whining  about  slander.  They  didn’t  suc- 
ceed. Ahhhhh,  too  bad.  Well,  if  yooz 
guyz  didn’t  want  to  look  foolish,  then 
maybe  you  shooda  done  the  right  thing  in 
the  first  place,  don’tcha  think?  It  don’t 
take  a rocket  scientist  to  figure  that  one 
out.  "Hey!  McFly!” 

But,  wait!  There’s  more! 

On  January  12,  the  site  did  close, 
amidst  mystery.  The  host  wouldn’t 
respond  to  inquiries,  and  the  person  who 
owned  the  name  seemed  to  have  dropped 
out  of  sight.  To  date,  we  have  no  answer  as 
to  why  the  web  page  disappeared.  Maybe 
time  did  what  Winn-Dixie  could  not. 

As  soon  as  the  name  became  avail- 
able, a Mr.  Lee  Yen-Chun  of  Taipei, 
Taiwan  snatched  it  up  and  turned  it  into  a 
web  search  and  resource  site.  Hmmm, 
I wonder  who  Mr.  Lee  really  works  for? 
It  makes  a lot  of  sense,  doesn’t  it?  I 
mean,  if  1 need  a web  resource  location, 
the  first  name  I always  think  of  is 
“shameonwinndixie.”  Maybe  the  name 
has  a different  meaning  in  Chinese. 

In  their  rush  to  protect  their  image, 
Winn-Dixie’s  web  wizards  forgot  there  is 
a host  of  equally  good  dot-whatevers. 
Within  two  weeks,  the  site  was  back  up 
under  a new  .org  name,  and  Winn-Dixie 
was  feeling  the  shame  all  over  again. 
Isn’t  the  Internet  just  wonderful? 

The  second  annual  protest  in  front  of 
the  Winn-Dixie  headquarters  took  place 
in  the  interim.  It  was  bigger,  better,  and 
badder  than  the  protest  in  Ought-One. 
Out  of  respect  for  Terrianne,  many 
braved  the  chilly  weather.  We  estimate 
9000  cars  and  trucks  passed  during  the 
three  hours  of  the  protest;  many  drivers 
honked  their  horns  in  support. 

Melissa  White,  from  Canton, 
Georgia,  was  standing  in  line  at 


McDonalds  getting  food  for  the 
protesters  when  she  overheard  two 
women  talking.  When  interviewed  by 
NTAC  Media  Director  Vanessa  Foster, 
White  said,  “Women  standing  in  line 
began  talking  of  how  awful  it  was  what 
Winn-Dixie  did  to  that  man  who  cross- 
dressed.”  She  said  an  older  gentleman 
became  curious  about  the  conversation 
and  “the  first  woman  started  explaining 
the  case  to  the  older  man,  and  others  who 
were  listening  began  to  offer  their  opin- 
ions.” All  seemed  shocked  at  Winn- 
Dixie’s  behavior. 

Though  some  transsexuals  were 
heard  bad-mouthing  the  protest  and 
protesters,  those  who  attended  felt  their 
efforts  were  worthwhile.  The  McDonalds 
conversations  gave  us  the  proof  we 
needed.  Since  the  public  cannot 
distinguish  one  gender-different  person 
from  another,  progress  in  one  area  trans- 
lates to  progress  for  all.  It’s  too  bad  some 
people  can’t  see  that. 

SYLVIA  RIVERA 

By  the  time  you  read  this,  you  will 
have  seen  many  tributes  to  Sylvia 
Rivera,  the  woman  who  helped  give 
birth  to  our  movement  at  the  Stonewall 
Riots  of  1969  and  kept  the  spirit  alive 
almost  literally  right  up  to  the  moment 
of  her  death  nearly  33  years  later.  I 
never  met  Sylvia,  so  I can’t  give  a won- 
derful tribute  as  others  have,  but  her 
passing  saddens  me.  If  the  transgender 
community  could  be  said  to  have  had  a 
true  national  treasure,  she  was  it. 

Sylvia’s  passing  is  a reminder  of 
how  far  we  have  not  come  since  the 
Summer  of  ‘69.  Just  one  week  after  Neil 
Armstrong  made  his  one  small  step  for 
mankind,  a young  trans-woman  in  the 
streets  of  New  York  helped  make  a giant 
leap  for  the  gay  movement.  Sylvia’s  role 
in  the  pivotal  Stonewall  Riots  has  been 
embellished  over  time,  but  one  thing  is 
sure — she  was  there,  and  she  was  one  of 
the  first  to  throw  stones  in  a riot  that  last- 
ed five  days,  and  three  decades. 

On  June  27,  1969,  police  raided  the 
Stonewall  Inn,  a tiny  gay  bar  in  New 
York’s  Greenwich  Village.  The  mood 
changed  quickly  when  the  paddy  wagon 
arrived  and  a woman  wearing  mens’ 
clothing  was  detained.  At  first,  bystand- 
ers tossed  coins  at  the  police,  then  cans, 
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bottles,  and  anything  else  they  could  find. 
When  the  police  tried  to  barricade  them- 
selves in  the  bar,  someone  threw  in 
lighter  fluid  and  a lit  match.  For  nearly  a 
week,  there  were  confrontations  all  along 
Christopher  Street.  When  it  was  over,  the 
modem  gay  movement  had  been  bom. 

Today,  some  of  the  better-known 
activists  in  the  movement  Sylvia 
helped  to  start  refuse  to  acknowledge 
the  part  transgendered  people  played  in 
the  Stonewall  Riots.  Had  the  Stonewall 
Riots  never  occurred.  Representative 
(D-MA)  Barney  Frank  couldn't  have 
run  for  his  seat  in  the  House  of 
Representatives.  Today,  he  refuses  to 
consider  protecting  employment  for 
transgendered  people,  excluding  them 
from  the  Employment  Non-Dis- 
crimination Act.  Elizabeth  Birch  would 
not  have  her  cushy  job  at  the  Human 
Rights  Campaign  if  it  were  not  for  the 
rocks  Sylvia  threw  that  hot  June  night 
in  1969.  Sylvia  helped  to  start  it  all, 
and  now  they  turn  their  backs  on  peo- 
ple like  her. 

Thank  you,  Sylvia,  for  being  there 
when  history  needed  you.  The  gay  and 
lesbian  movement  still  goes  on.  and  our 
movement,  the  transgender  movement. 
Even  if  our  gay,  lesbian  and  bisexual 
brothers  and  sisters  forget  you,  we 
never  will.  I never  met  you,  but  I will 
not  forget  you.  A rock  left  your  hand 
thirty-three  years  ago,  sailing  into  histo- 
ry. Be  assured  we  won’t  let  it  drop  until 
it  truly,  truly  finds  its  mark. 

NYAGRA  FALLS? 

In  late  February,  the  eyes  of  the  trans- 
gender community  turned  toward  the 
Empire  State  for  a reason  other  than  the 
death  of  Sylvia  Rivera.  It  appeared  the 
New  York  Association  for  Gender  Rights 
and  Advocacy  (NYAGRA)  was  coming 
apart  at  the  seams.  At  the  time  of  this  writ- 
ing, several  board  members  had  resigned, 
others  are  thinking  of  resigning,  and  the 
group's  paid  activist,  Jamie  Hunter,  had 
been  let  go.  NYAGRA,  arguably  the 
strongest  statewide  transgender  advocacy 
group  in  the  country,  has  membership  all 
over  the  state,  and  has  a treasury  larger 
than  some  national  organizations. 

What  happened  in  New  York  to  cause 
such  a major  defection  in  NYAGRA’s 
upper  ranks?  It’s  been  said  some  members 


of  the  group  wanted  to  take  a soft  stand  on 
the  state’s  proposed  non-inclusive  Sexual 
Orientation  Non-  Discrimination  Act 
(SONDA)  "This  is  simply  not  true,"  stat- 
ed Donna  Cartwright,  a NYAGRA  board 
member.  "There  is  very  little  difference  in 
the  way  members  wanted  to  approach 
SONDA.”  Cartwright  went  on  to  explain 
that  NYAGRA  has  organizational  issues. 

The  death  of  Sylvia  Rivera  may  have 
exacerbated  the  problems  of  New  York’s 
transgender  community,  for  they  lost  one 
of  the  strongest  and  most  respected  voices 
for  trans-inclusion. 

NYAGRA’s  problems  will  be  old 
news  by  the  time  this  magazine  is  in  print. 
Things  are  happening  so  fast  in  the  trans- 
gender community  so  fast  it’s  difficult  for 
a quarterly  magazine  to  remain  current 
(that’s  another  subject). 

HELL  IS  FOR  CHILDREN 

In  Florida,  Pasco  County’s  Circuit 
Court  Judge  Gerard  O’Brien  came  out 
of  retirement  to  hear  the  child  custody 
case  of  Kantaras  vs.  Kantaras.  Now, 
why  would  a judge  unretire  himself 
just  to  hear  another  custody  case,  and 
why  would  Monica  write  about  it?  If 
you've  deduced  one  of  the  two  princi- 
ples in  the  case  is  transgendered, 
you’re  right.  I mean,  come  on!  This  is 
Transgender  Tapestry,  after  all.  What 
else  would  I write  about?  Submarines? 

Court  TV  has  covered  the  case  so 
well  some  of  my  co-workers  know  the 
particulars.  They’re  hoping  the  judge 
rules  in  favor  of  the  father,  Michael 
Kantaras,  a female-to-male  transsexu- 
al. Too  bad  you  can’t  see  the  big  grin 
on  my  face  at  this  moment.  My 
co-workers  can’t  wait  to  read  each 
issue  of  TGT.  They’ll  love  that  I men- 
tioned them  in  this  column. 

After  twelve  years  of  marriage, 
Michael  and  Linda  Kantaras  separated 
in  1998.  Since  then,  Michael  has  paid 
Linda  more  than  $65,000  in  support  for 
their  two  children.  Now  Linda  and 
Michael  are  fighting  over  primary  cus- 
tody of  the  children — Matthew,  12,  and 
Irina,  10.  The  trial  has  covered  every- 
thing that  has  to  do  with  transsexual- 
ism, including  a course  in  anatomy, 
and  has  featured  a variety  of  expert 
witnesses,  including  Walter  Bockting 
of  the  University  of  Minnesota 
Program  in  Human  Sexuality  and  sur- 


geon Ted  Huang  of  Galveston. 

Even  though  Linda  was  married  to 
Michael  for  12  years,  her  attorney 
argued  he  isn’t  really  a man.  The 
stakes  are  high,  for  the  case  could 
decide  what  constitutes  being  male  or 
female  in  the  State  of  Florida.  The 
importance  of  this  case  should  be  obvi- 
ous to  transsexuals  who  are  parents. 

I’m  not  particularly  concerned  for 
the  adults  in  this  case,  even  if  one  is 
transsexual.  I'm  thinking  about  the 
children.  As  a parent  of  two,  I find  it 
appalling  that  the  Kantaras  children 
were  subjected  to  such  a circus.  Both 
parents  are  to  blame.  Custody  battles 
are  not  pretty  to  begin  with,  and  this 
one  was  very  public. 

The  judge  did  ask  the  children,  in 
private,  how  they  felt  about  their  par- 
ents. Hopefully,  their  opinions  with 
help  him  make  his  decision.  I just  hope 
the  kids  will  be  okay. 


Monica  Helms  lived  most  of  her  life  in 
Arizona.  Today,  she  resides  in  Marietta, 
GA.  She  has  two  sons  living  in  Arizona,  one 
19,  and  the  other  17.  Arizona  was  where 
she  started  transitioning  nearly  5 years 
ago,  and  was  also  where  she  became  an 
activist.  Monica  is  currently  involved  in 
transgender  activism  on  both  the  local  and 
national  levels. 


Dr.  A.S.  Nubel 

Psychotherapist 

Specialized  in  Treatment  ot 
Gender  Identity  Disorders 
(TV/TS) 

Individuals 
Marriage  and  Family 
Groups 

683  Donald  Dr.  N 
Bridgewater,  NJ  08807 

908-722-9884 

tax:  908-722-0666 
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PROF.  MIQQI 
GOES  TO  WORK 

by 

Michael 

(Miqqi  Alicia)  Gilbert 
12  NOVEMBER,  1996 

It's  the  day  before  my  first  time  ever 
going  to  work  dressed  en  femme. 
This  is  a major  part  of  my  coming 
out  process — not,  as  you  might  imagine, 
as  a transsexual  who  is  going  full-time, 
but  as  a crossdresser  who  is  public  about 
his  pastime.  I am,  just  so  you  know,  quite 
nervous  about  the  whole  thing.  I’m  also 
excited.  It's  going  to  be  a wild,  crazy, 
emotionally  tumultuous  day  that  I will 
remember  forever. 

1 should  explain  that  I'm  a philoso- 
phy professor  at  York  University  in 
Toronto,  Canada,  and  have  worked  there 
since  1975.  I'm  50  years  old,  and  my 
wife  and  I have  four  children  in  a blend- 
ed family,  the  youngest  of  whom  is  23.  I 
began  my  first  comings  out  shortly  after 
I turned  forty  by  telling  a very  few  very 
intimate  friends.  Of  course,  I have  been 
transgendered  since  I was  small,  but  I 
identified  myself  as  a transvestite  only  in 
my  early  thirties.  Since  then  I’ve  been 
involved  at  various  times,  and  especially 
recently,  in  our  local  club,  Xpressions. 

The  big  change  for  me  came  as  I 
approached  50.  I found  it  increasingly 
difficult  to  hide  such  a large  and  impor- 


tant part  of  myself  from  friends  and  fam- 
ily. 1 felt  more  and  more  that  1 was  with- 
holding important  parts  of  myself  from 
those  closest  to  me — my  brother,  sister, 
mother,  children.  There  were  often  times 
things  I wanted  to  say  that  I didn't 
because  I w as  afraid  to  shock  them,  and 
as  my  transgender  experiences  became  a 
more  important  part  of  my  life,  that 
self-censorship  became  more  and  more 
difficult. 

As  a result,  I began  to  tell  those 
close  to  me,  and  found,  by  and  large,  that 
the  revelation  was  well-received.  The 
road  was  not  absolutely  smooth,  and  I 
lost  count  of  how  many  times  I had  to 
say,  “No,  I’m  not  gay,”  but  there  were 
only  a few  potholes,  and  those  ended  up 
being  repaired. 

But  why  go  to  work  dressed?  If  I'm 
a crossdresser — and  I am — then  it’s  not 
part  of  my  plan  to  live  full-time  as  a 
woman,  to  go  to  work  daily  as  a woman, 
to  encounter  the  world  all  the  time  in 
feminine  mode.  So,  why  expose  myself 
to  the  potential  difficulties,  darts,  and 
stresses  liable  to  come  from  revealing 
my  transgender  status?  I think  there  are 
two  reasons. 

The  first  is  selfish,  or  at  least,  is  for 
me:  It’s  a question  of  owning  my  own 
soul  and  taking  pride  in  who  and  what  I 
am.  It's  a matter  of  beating  shame  and 
innuendo  at  its  own  game  by  being  there 
first.  I call  myself  a “committed  cross- 
dresser,” and  by  that  I mean  I no  longer 
regret  being  what  I am.  I'm  a crossdress- 
er, will  always  be  one,  and,  thank  you 
very  much.  I’ve  reached  the  point  of 
enjoying  it.  In  fact,  I can’t  imagine  how 
life  can  be  interesting  to  those  who  get 
stuck  with  only  one  gender  to  play  with. 
So  my  first  reason  is  an  assertion  of 
myself  and  my  right  to  be. 

There’s  also  something  in  this 
demand  to  be  myself  that  speaks  to  my 
old  hippie  revolutionary  soul.  When  I 
was  young,  I was  part  of  a generation 
that  took  great  pride  in  being  different,  in 
mocking  sacred  cows,  in  confronting 
authority  with  rebellion  and  sass.  I hon- 
estly enjoy  being  a gender  outlaw.  When 
I play  with  gender,  when  I violate  the 
rules  by  being  a man  wearing  a dress.  I 
feel  I’m  shaking  up  the  restrictions  we 
rely  upon  to  organize  society,  erasing,  or 
at  least  weakening,  the  lines  between 
some  of  the  holiest  of  categories  society 
embraces.  If  I weren’t  a gender  outlaw, 


I'd  have  to  be  doing  something  else,  and 
I'd  rather  be  doing  this. 

The  second  reason  has  to  do  with  a 
sense  of  responsibility  that  comes  with 
being  tenured.  I’ve  always  defended 
tenure  on  the  grounds  that  academic 
freedom  is  an  important  foundation  of 
democracy.  Being  tenured  means  a pro- 
fessor can  speak  her  or  his  mind,  be  who- 
ever he  or  she  is,  without  fear  of  reprisal 
of  loss  of  income  and  security.  But 
there's  another  side  to  that  coin.  Tenure 
also  brings  with  it  an  obligation  to  speak 
out  or  stand  up  when  your  view  or 
behavior  is  unpopular  or  not  mainstream. 
What’s  the  point  of  being  protected  if 
you  don’t  use  it?  Finally,  I came  to  the 
conclusion  that  not  to  come  out  would  be 
nothing  less  then  cowardly. 

My  belief  is  that  I've  an  obligation 
to  my  students,  especially  my  trans- 
gendered students,  as  well  as  my  col- 
leagues and  others  not  even  in  the 
university  environment  to  expose  myself 
as  transgendered  in  order  that  others,  for 
whom  the  risk  might  be  greater,  can  also 
do  so.  So  many  crossdressers  I know,  and 
many  transsexuals  as  well,  are  afraid  to 
come  out  because  of  the  social  and  eco- 
nomic consequences.  But  if  enough  of  us 
who  are  protected,  if  enough  of  us  who 
feel  safe  come  out,  then  it  will  normalize 
the  abnormal.  Once  it's  sufficiently  com- 
mon for  someone  to  be  transgendered, 
then  the  revelation  that  someone  is 
becomes  passe. 

I teach  a course  called  the 
Philosophy  of  Gender  and  Sexuality.  In 
that  course  we  talk  a great  deal  about  the 
role  the  transgendered  play  in  decon- 
structing the  limits  of  gender;  as  a 
tenured  academic,  I need  to  do  more  than 
talk.  The  best  teaching  is  not  from 
telling,  it’s  from  showing.  And  that’s 
what  I must  do. 

II 

The  morning  began  with  great  butter- 
flies, but  there  was  no  time  to  be  nervous. 

I had  to  do  my  makeup,  fix  my  wig,  and 
organize  everything  I needed  to  do  and 
take  with  me.  I had  already  chosen  my 
perfect  professorial  outfit  (no  color  at  all!) 

For  the  sartorialists  out  there,  I was 
wearing  a matching  black  jersey  skirt 
and  jacket  with  a gray  collarless  top  with 
a black  flower  design.  The  jacket  is 
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loose,  with  folds  in  the  front,  and  hides  a 
great  number  of  sins.  My  only  bit  of  color 
was  a red  African  multi-strand  bead 
necklace.  This  was  an  intentional  deci- 
sion. Once  I had  decided  to  dress  to 
work,  1 spent  several  weeks  carefully 
observing  the  dress  code  of  my  female 
colleagues:  Women  professors,  especial- 
ly those  of  a certain  age,  don’t  wear  color. 
Dark  burgundy  is  as  wild  as  it  gets. 

Ninety  minutes  later,  I picked  up  my 
usual  car  pool  colleague  (who  happens  to 
be  my  department  chairman)  and  off  we 
went.  He  had  been  a great  support  to  me 
throughout  the  process  I was  putting  myself 
through.  I had  been  there  for  him  when  he 
was  coming  out  as  a gay  academic,  and  he 
likes  to  tell  people  I simply  one-upped  him 
by  announcing  to  him  one  night  that  I was 
a crossdresser.  I had  previously  told  him 
my  plans  to  dress  for  work,  and  he  was 
encouraging.  The  fact  that  he’s  a gay 
philosopher,  and  so  quite  thoughtful  about 
the  meaning  of  being  in  a marginalized 
group,  made  it  that  much  easier.  We  were 
now  in  a department  that  had  Les  as  a gay 
Chair  and  me  as  a crossdressing  Under- 
graduate Program  Director! 

The  first  people  I met  after  removing 
my  coat  were  our  departmental  adminis- 
trative assistants.  I had  previously  told 
them  about  my  coming  to  work  dressed.  I 
felt  that  while  my  academic  colleagues 
should  be  able  to  handle  the  shock,  it 
would  be  polite  to  let  the  staff  have  some 
notice.  I told  the  head  Admin  Assistant 
for  the  department,  and  she  informed  the 
others.  They  all  told  me  in  no  uncertain 
terms  that  they  believed  in  diversity,  and 
were  behind  me  one  thousand  per  cent. 

And  they  were  both  wonderful.  The 
first  touched  my  arm  and  patted  my 
hair — the  first  time  she  had  touched  me 
in  20  years.  The  other  gave  me  a hug  and 
a great  big  smile.  I felt  as  if  I was  being 
treated  as  someone  of  their  gender,  as 
someone  they  could  touch  without  send- 
ing a sexual  message  or  worrying  about 
mixed  communications.  I couldn’t  have 
imagined  a better,  warmer,  response,  and 
it  made  me  feel  I belonged  where  I was 
and  that  I was  doing  the  right  thing. 

Shortly  afterwards,  two  male  col- 
leagues passed  my  door.  Neither  recog- 
nized me.  A few  minutes  later,  one  went  by 
again,  and  I called  his  name.  He  stopped 
and  we  had  a cordial  chat  about  the  depart- 
ment’s web  site  and  some  other  business 
matters  without  him  ever  mentioning  or,  to 


all  intents  and  purposes,  even  noticing  that 
I was  wearing  women’s  clothes.  I think  it 
was  easier  for  my  male  colleagues  to  com- 
pletely avoid  the  issue,  to  pretend  as  if  it 
was  business  as  usual.  Perhaps  it  was  a 
way  of  dealing  with  (and  avoiding)  then- 
own  discomfort,  but  it  certainly  felt  odd 
not  to  be  asked  or  have  this  dramatic  alter- 
ation in  my  appearance  given  notice.  Was 
it  really  like  having  a piece  of  spinach 
stuck  in  your  teeth — something  that  you 
pretend  isn’t  there  because  you  don’t  want 
to  embarrass  someone?  Maybe  they 
thought  I didn’t  know  I was  wearing 
women’s  clothing  and  would  be  embar- 
rassed to  suddenly  have  it  pointed  out.  Or 
maybe  they  just  thought  it  was  my  own 
business  to  wear  whatever  I wanted  to,  and 
not  their  place  to  ask.  This  did  happen  in 
Canada,  after  all. 

Of  course,  the  quietude  on  the  part  of 
my  male  colleagues  was  a function  of 
discomfort,  or,  at  least  an  indication  of  an 
inability  to  really  absorb  what  I am 
doing.  My  female  colleagues,  on  the 
other  hand,  behaved  differently.  They 
would  see  me,  do  a double-take,  and  say 
something  on  the  order  of,  “Whoa, 
what’s  this  all  about?”  They  had  no  hesi- 
tation in  showing  surprise  and  curiosity. 
They  would  comment  on  my  outfit  and 
appearance  (always  kindly)  and  listen  as 
I explained  that  I was  teaching  Gender 
and  Sexuality  and  had  promised  the  class 
a transgendered  person  would  come  in — 
and  it’s  me.  Sometimes  there  would  be 
further  query,  other  times  not. 

There  was  also  an  entire  corps  of 
transgendered  folk  on  the  Transgender 
Canada  Listserv,  following  the  adventure 
by  e-mail.  I reported  from  my  home  and 
then  my  office.  Through  it  all.  I'd  been 
getting  supportive  e-mails  from  friends 
and  family  out 
there  in  the 
e-world.  I did 
become  even  more 
aware  than  I had 
been  of  how  vital 
electronic  commu- 
nication has  been 
to  the  solidifying 
of  our  community. 

My  closest 
friend,  Simon, 
also  works  at 
York,  in  the  law 
faculty.  He  and 
Les,  my  chairman. 


took  me  for  lunch  at  the  Student  union 
Building.  Going  there  and  returning  was 
new  for  me;  I kept  sneaking  glances  to 
see  if  I was  being  read.  I was.  But  these 
two  friends  with  very  different  attitudes 
were  great  support.  Les’  political  view 
was  that  I simply  had  the  right  to  do  it, 
while  Simon’s  was  more  that  I was  his 
best  friend,  and  even  though  he  couldn’t 
understand  what  the  hell  I was  doing, 
he’d  stand  by  me.  I was  fairly  well  quak- 
ing, so  I took  whatever  I could  get. 
Mostly  I wasn’t  noticed,  and  when  I was, 
no  one  was  about  to  make  an  issue  of  it. 
York  University  has  fairly  strict  rules 
about  sexual  harassment;  add  to  that  my 
status  as  faculty,  and  all  in  all,  I had  good 
reason  to  feel  safe. 

My  day  has  not  been  all  marching 
about  explaining  myself.  Most  of  the 
time  I’ve  been  sitting  in  my  office  work- 
ing. People  walk  by  and  don’t  notice. 
They  just  see  what  appears  to  be  a 
woman  sitting  in  an  office.  Unless  they 
know  me  or  know  it’s  my  office,  there’s 
no  confusion  at  all.  Sitting  and  working 
is,  for  me,  more  or  less  the  same,  except 
that  my  posture  is  different,  and  I can  feel 
the  hair  from  my  wig  on  my  face  (but  I 
can’t  scratch,  or  I’ll  ruin  my  makeup.) 

The  conclusion  of  this  column  will  appear  in 
Transgender  Tapestry  #99,  Fall  2002. 

Your  feedback  is  important  to  me.  / need  to 
know  you’re  out  there.  Hope  to  see  you  at 
1FGE  2002. 


Miqqi  Alicia  Gilbert  is  a Professor  of 
Philosophy  at  York  University.  She  can  be 
reached  at  miqqi @gilbertl  .net. 
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This  column  appeared  in  Da  Kine  magazine.  April  2001 

GENDER  SPECTRUM 

REFLECTIONS  ON 
TRANSGENDERED  MEN  AND 
WOMEN  IN  THE  ISLANDS 

LIFE  IN  THE  CONTRA  LANE 
LIVING  CONTRARY  TO 
SOCIETY’S  NORMS,  TRANSGEN- 
DERED MEN  FIND  PEACE  IN  THE 
UNIQUE  LIVES  THEY  HAVE  BUILT. 

by  Li  Anne  W.  Taft 

When  David  fell  in  love  with 
Leilani,  he  was  a woman. 
Bom  female,  a lifelong  gender 
identity  struggle  troubled  Linda  and  her  les- 
bian relationships.  Then,  at  age  32,  guided 
by  a powerful  urge  for  resolution,  Linda 
began  taking  testosterone  and  began  to 
appear  in  public  as  David — oftentimes  with 
Leilani  at  his  side. 

The  first  year  of  David’s  transition  was 
unsettling  for  the  people  in  his  life,  espe- 
cially Leilani  and  their  oh  an  a (family  and 
close  friends).  David  became  decidedly 
masculine:  he  grew  a beard,  his  voice  deep- 
ened, he  had  his  chest  reconstructed,  he 
became  more  assertive.  David  was  pleased 
with  the  changes  and  especially  glad  that 
his  relationship  with  Leilani  had  changed 
from  that  of  two  lesbians  to  that  of  a man 
and  a woman.  They  remained  together 
throughout  the  challenging  first  year. 

Female-to-male  transsexuals  (trans- 
sexual men,  or  trans-men)  like  David  seek 
to  drastically  change  their  female  bodies  to 


one  that  is  more  male-like.  In  the  process,  a 
sense  of  peace  and  inner  truth  is  achieved. 

After  consultation  with  a psychologist, 
a family  doctor  will  often  prescribe  testos- 
terone. the  main  agent  of  physical  change 
for  transmen.  Due  to  its  high  expense 
($15,000-$80,000  or  even  more)  and  intru- 
sive nature,  most  transmen  don't  pursue 
genital  sex  reassignment  surgery  (bottom 
surgery).  Many  do  have  top  surgery  (breast 
reduction  and  construction  of  a 
male-appearing  chest).  A small  percentage 
pursue  bottom  surgery. 

A regimen  of  testosterone  can  create 
pronounced  masculine  secondary  sex 
characteristics:  beards  grow  and  body 
hair  sprouts,  voices  lower,  and  fat  redis- 
tributes. Within  several  months,  most 
transmen  pass  well. 

Even  though  most  transmen  have 
passing  privilege,  the  transitions  of  trans- 
men can  be  uncertain  and  complicated. 
Transition  is  a bumpy  road,  and  personal 
happiness  and  fulfillment  is  not  guaran- 
teed. Many  transmen  are  able  to  find 
meaningful  employment,  find  a mate, 
and  enjoy  a good  life.  Others  find  the 
process  slow  and  difficult  and  at  times 
feel  they  are  on  an  unsure  path. 

In  a recent  LA  Times  article  on  trans- 
gender lifestyles,  reporter  Mary  McNamara 
interviewed  Patrick  and  Matt  Califia-Rice. 
They  had  met  10  years  earlier  as  women 
and  shared  a common  belief  that  they 
should  be  men.  They  parted  soon  after 
Patrick  began  his  difficult  gender  change 
journey,  but  reunited  5 years  later.  Both 
now  live  as  men. 

Matt  and  Patrick  are  a family  of  three, 
raising  a young  son  bom  to  them  last  year. 
They  told  McNamara  they  had  both  desired 
a child  and  agreed  on  pregnancy  over  adop- 
tion. Matt,  who  had  not  yet  had  a hysterec- 
tomy, stopped  taking  testosterone  and  a 
short  while  later  was  artificially  inseminat- 
ed with  donor  sperm. 

As  his  pregnancy  progressed.  Matt,  a 
37-year-old  computer  network  analyst,  stat- 
ed pregnancy  “became  more  difficult,  both 
physically  and  emotionally”  for  him.  A 
handsome,  bearded  man,  Matt  had  “entered 
the  world  of  morning  sickness  and  water 
retention.” 

Others  were  challenged  by  what  the 
transmen  were  doing.  “Matt  was  very  clear- 
ly a man  when  he  walked  in,“  midwife  Kim 
Touevs  reported,  “and  he  was  also  very 
clearly  pregnant.”  Touevs,  whose  own  part- 
ner is  transgendered,  declared  that  everyone 


in  the  birthing  class  was  respectful”  and 
were  "waiting  to  hear  what  Pat  and  Matt 
had  to  say  in  the  introduction  circle.” 

A psychotherapist  and  author  of  Sex 
Changes:  The  Politics  of  Transgenderism, 
Patrick  brought  chocolates  to  the  class.  “It’s 
kind  of  hard  for  people  to  say  nasty  things 
after  you’ve  fed  tHm,”  he  explained. 

Matt  ar.d  Patrick  lived  in  San 
Francisco,  o e of  the  largest  and  most  visi- 
ble transgender  communities  on  the  main- 
land. According  to  The  Times , they  were  a 
scandal  within  that  world.  Friends  and 
strangers  alike  were  critical  of  these  two 
gay  men  who,  once  women,  were  becom- 
ing parents. 

“A  lot  of  female-to-male  transsexuals 
are  very  invested  in  seeing  themselves  as 
'real  men,”’  stated  Patrick,  “and  they  said, 
‘Real  men  don’t  have  babies.’”  But  Matt 
was  reported  to  snap  back  at  his  critics, 
“Real  men  don’t  have  hysterectomies, 
either!”  He  refuses  to  be  shamed  with 
regard  to  his  life  choices. 

Neither  does  David,  in  Hawai’i.  On 
the  lawn  of  a Waikiki  Beach  hotel,  he 
stood,  handsome  in  his  white  tux  and 
ginger  lei,  his  new  bride,  Leilani,  beside 
him.  Two  years  ago.  under  swaying  palm 
trees,  they  posed  for  their  wedding  pic- 
tures. An  announcement  by  the  best  man, 
Leo,  brought  a round  of  applause  for 
David’s  amazing  journey.  Leo,  David’s 
best  friend  and  also  a female-to-male 
transsexual,  led  the  wedding  guests  in  a 
rousing  toast  “to  your  marriage  as  man 
and  woman.”  David  and  Leilani  were 
pleased  to  hear  those  words. 

Long  after  David’s  and  Leilani’s  sum- 
mer wedding,  friends  and  family  continued 
to  talk  about  their  enchanted  love  affair  and 
the  way  their  love  and  their  lives  endured 
such  incredible  changes. 

McNamara,  Mary.  (2001, 27  February).  Era 

of  the  gender  crosser.  Los  Angeles  Times. 


Li  Anne  Taft  resides  in  Honolulu.  She's 
been  active  as  a member  of  Hawaii 
Transgender  Outreach  (HTGO),  and  Life 
Foundation’s  Transgender  Community 
Action  Committee  (T-CAC),  and  lectures  at 
area  colleges  on  gender  issues.  Please 
email  your  questions  and  information 
about  recent  TG  movies,  books,  articles, 
community  events  and  news  stories  to 
Lwaioli@cs.com. 
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From  time  to  time  we  will  reproduce  in  The  Journal  articles  which  have 
proved  to  be  particularly  popular  or  influential — or,  conversely,  arti- 
cles which  have  been  largely  overlooked.  We  start  with  articles  by  your 
editor  and  Holly  Boswell. 

The  influential  “The  Transgender  Alternative’’  appeared  simulta- 
neously in  Tapestry  (as  it  was  then  called ) and  Chrysalis  Quarterly,  a 
magazine  I edited.  In  it,  Holly  planted  the  seeds  of  the  transgender  rev- 
olution that  today  bears  such  sweet  fruit.  The  version  we  reprint  is  from 
Chrysalis,  V.  I,  No.  2.,  Winter  1991-1992. 

The  very  next  issue  of  Chrysalis  contained  my  essay  on  the  uni- 
versity-affdiated  gender  programs  of  the  1960s  and  1970s.  We  are 
reprinting  it  because  many  transgender  scholars  seem  unaware  of  it, 
both  because  they  weren’t  around  when  it  was  written  and  because 
there  is  no  easy  way  to  acquire  a copy. 

THE  TRANSGENDER  ALTERNATIVE 

by  Holly  Boswell 

© 1991  by  Holly  Boswell 

“The  man  whose  spirit  has  been  obsessed  by  a beauty  so 
long  brooded  upon,  that  he  has  almost  become  that  which 
he  contemplated...” 

— The  Irish  Poet,  George  Russell 

When  a transsexual  sister  of  mine  observed  “So  many  of  us 
simply  stall  out  and  fail  to  achieve  our  goal  of  sex  reas- 
signment surgery,”  my  response  seemed  to  be  triggered  instinc- 
tively: “Maybe  a lot  of  these  people  who  apparently  stall  out 
have  found  a more  comfortable  and  appropriate  middle  ground. 
Maybe  there  aren’t  so  many  transsexual  people  after  all.” 
Crossdressers  may  also  have  a sense  of  this,  yet  be  equally 
unsure  of  this  middle  ground. 

The  middle  ground  I’m  referring  to  is  transgenderism.  I 
realize  this  term  (heretofore  vague)  also  encompasses  the  entire 
spectrum:  crossdresser  to  transsexual  person.  But  for  the  pur- 
pose of  this  article — and  for  what  I hope  will  be  a continuing 
dialogue — I shall  attempt  to  define  transgender  as  a viable 
option  between  crossdresser  and  transsexual  person,  which  also 
happens  to  have  a firm  foundation  in  the  ancient  tradition  of 
androgyny  (All  my  references  will  address  the  male-to-female 
orientation). 

The  prefix  “trans-”  means:  across,  beyond,  through,  or  so  as 
to  change.  Words  like  transition,  transformation,  transparent, 
transpersonal,  transcend — all  are  relevant  to  transvestism  (cross- 
dressing), transgenderism  (identifying  oneself  across  gender 
lines),  and  transsexualism  (realigning  biology  with  dominant 


gender).  While  all  are  valid,  each  is  centered  in  a distinct  zone 
of  the  spectrum.  The  term  “gender”  has  recently  become  accept- 
ed as  defining  one’s  personal,  social,  and  legal  status  indepen- 
dent of  biological  sex:  e.g.,  ascribing  traits  of  aggressiveness, 
nurturance,  competitiveness,  expressiveness,  and  so  on. 

Many  people  confuse  sex  with  gender.  Sex  is  biological, 
whereas  gender  is  psychosocial.  So  if  biology  does  not  truly  dic- 
tate gender  or  personality,  then  dichotomies  of  masculinity  and 
femininity  only  serve  to  coerce  or  restrict  the  potential  variety  of 
ways  of  being  human.  “Until  we  redefine  behavior  in  terms  of 
human,  rather  than  masculine  or  feminine,  we  are  locked  in  a 
dance  of  death,”  says  Professor  Anna  Kuhn  of  the  University  of 
California  at  Davis. 

Transgenderism  serves  as  a bridge  of  consciousness 
between  crossdressers  and  transsexual  people,  who  feel  unnec- 
essarily estranged  within  our  own  subculture.  And  in  the  vast 
majority  of  instances,  we  are  not  so  much  “gender  conflicted"  as 
we  are  at  odds — even  at  war — with  our  culture.  It  is  our  culture 
that  imposes  the  polarization  of  gender  according  to  biology.  It 
is  our  culture  that  has  brainwashed  us,  and  our  families  and 
friends,  who  might  otherwise  be  able  to  love  us  and  embrace  our 
diversity  as  desirable  and  natural — something  to  be  celebrated. 
Crossdressers  are  instead  made  to  feel  they  must  still  be  "men,” 
but  men  who  are  deviant  misfits,  or  even  perverted  fetishists. 
Transsexual  people  must  often  deny  their  maleness  altogether 
and  become  stereotypical,  second  class  females  (a  sad  fact)  in 
order  to  assimilate  into  society.  Occasionally  these  options  may 
be  appropriate,  but  most  often  they  are  not. 

The  truth  of  a solution  to  our  dilemma  is  all- 
encompassing — not  polarized.  We  know,  deep  in  our  hearts,  that 
we  are  more  than  our  culture  dictates.  We  reject  those  limitations, 
in  all  their  manifestations,  because  we  have  a vision  that  tran- 
scends— we  believe  we  must  go  beyond.  We  need  to  recognize 
that  each  of  us,  in  our  own  small  way,  are  makers  of  our  culture. 
We  can  exercise  that  function  best  by  expressing  our  true 
selves — not  by  simply  fulfilling  our  culture’s  expectations.  We 
are  all  in  transition,  in  that  broad  evolutionary  sense. 

Whether  we  are  in  any  way  gender-conflicted  or  prone  to  the 
dictates  of  our  culture,  personal  resolution  need  not  be  strictly  an 
either/or  proposition — male  or  female.  Jungian  June  Singer  noted 
that  many  people  who  become  disturbed,  sick,  or  unbalanced  may 
be  stuck  in  the  masculine/feminine  dichotomy.  Psychologist 
George  Kelly  observed  that  disturbed  people  tend  to  flip  back  and 
forth  between  the  poles  of  their  constructs  rather  than  test 
midrange  alternatives.  Assagioli,  a psychosynthesist,  noticed  that 
when  our  diverse  inner  elements  no  longer  clash  or  remain  uncon- 
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^ THREE  PROFILES  OF  TRANSGENDERISM  ^ 

#1  — THE  ADVANCED  CROSSDRESSER 

Alexandra  lives  as  a part-time  fantasy,  though  too  potent  to  be  confined  to 
the  bedroom  or  strategically  planned  outings.  She  maintains  her  life  as  a 
male,  for  any  number  of  reasons,  but  feels  a deep  need  to  explore  the  wom- 
anhood she  knows  is  a profound  part  of  her.  She  has  grown  past  sexual 
fetishism,  and  has  come  out  publicly  into  an  expanded  personhood,  learning 
to  deal  with  the  inevitable  challenges  with  family,  spouse,  children,  friends, 
and  career  that  our  culture  imposes. 

#2— THE  ANDROGYNE 

Alex,  whether  manifesting  part-  or  full-time,  doesn’t  always  try  to  “pass.”  She 
is  attuned  to  her  inner  being,  which  she  recognizes  as  fully  androgynous,  and 
strives  to  live  within  that  shifting,  dynamic  balance.  She  may  seek  her  com- 
promise through  hormone  therapy  and/or  a liberal  expression  of  style  in  all  her 
daily  interactions — not  to  mention  the  fullest  range  of  interpersonal  and  social 
relations  she  makes.  S/he  is,  perhaps,  a harbinger  of  our  future. 

#3— THE  PRE-TRANSSEXUAL  PERSON 

Alexis  rejects  the  lifestyle  imposed  on  her  as  a male,  and  lives  as  a woman 
full-time.  However,  she  feels  content  to  retain  her  male  genitals,  though  she 
may  have  breast  augmentation  and  electrolysis  in  addition  to  hormone  ther- 
apy. She  may  live  as  a lesbian  or  in  a “modified”  straight  relationship,  but 
chooses  her  own  definition  of  herself,  short  of  conventional  assimilation. 
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nected.  when  thev  begin  to  merge,  we 
experience  a release  of  energy,  a sense 
of  well-being,  and  a greater  depth  of 
meaning.  When  it  is  balanced  and 
healthy,  human  growth  proceeds  in  all 
directions. 

Androgyny  is  not  a new  concept, 
but  it  has  recently  returned  to  our  cul- 
tural consciousness  as  an  idea  that 
holds  great  potential  for  personal  and 
social  development.  It  has  been  called 
“the  eleventh  megatrend.”  Sandra  Bern, 
a pioneer  in  this  field,  says,  “...  androg- 
yny provides  both  a vision  of  Utopia 
and  a model  of  mental  health....  (it) 
does  not  require  the  individual  to  ban- 
ish from  the  self  whatever  attributes 
and  behaviors  the  culture  may  have 
stereotypical ly  defined  as  inappropriate 
for  his  or  her  sex.”  In  fact,  the  only  time 
being  a male  or  female  really  matters  is 
when  reproducing. 

When  considering  the  evolutionary 
potential  of  androgyny,  it  is  worth  not- 
ing the  transitional  form  of  polyandrog- 
ynism.  This  form  encourages  a full 
variety  of  options,  including  “pure” 
femininity  and  masculinity  as  well  as 
any  possible  combination.  Ultimately, 
more  people  may  come  to  embrace  a 
full  range  of  psychological  characteris- 
tics and  social  roles,  which  is  rnonoan- 
drogynism  in  the  classic  sense.  Not  to 
be  confused  with  uni-sex,  this  would 
unleash  far  greater  heterogeneity  and 
uniqueness  for  each  individual. 
Mention  should  be  made  that  some  peo- 
ple fail  to  exhibit  traits  of  either  gender. 
This  is  the  “undifferentiated”  category 
that  is  the  antithesis  of  androgyny. 

Author  Elemire  Zolla  believes 
there  may  come  a time  when  the 
unmitigated  male  or  female  will 
appear  as  disturbing  as  the  unabashed 
androgyne  of  today — “a  stifling  denial 
of  latencies.”  Plato  said.  “Nature  was 
originally  one  and  we  were  a whole, 
and  the  desire  and  the  pursuit  of  the 
whole  is  called  love.”  We  must  always 
begin  by  loving  ourselves.  The  verb 
“to  heal”  means  to  make  whole. 
Human  life  can  be  viewed  as  the  con- 
stant process  of  healing  an  inner  split. 
Jung  called  this  process  “individua- 
tion,” the  fundamental  challenge  of 
which  is  the  integration  of  one’s  con- 
trasexual  elements  through  an  active, 
ongoing  dialogue  between  conscious- 
ness and  the  unconscious.  Researchers 


have  found  that  the  most  creative  and 
brightest  people  have  androgynous 
qualities,  including  greater  maturity, 
social  adjustment,  and  fuller  enjoy- 
ment of  sexuality.  Humanistic  psychol- 
ogist Abraham  Maslow  characterized 
peak  experiences  and  self-actualiza- 
tion in  terms  of  wholeness,  unity, 
interconnectedness,  and  synergy.  As 
psychiatrist  Victor  Frankl  noted,  "A 
higher  dimension  is  simply  a more 
inclusive  dimension.” 

So  what  does  androgyny  have  to 
do  w'ith  transgenderism?  Any  person, 
mainstream  and  not  particularly  gen- 
der-conflicted, can  opt  for  androgyny. 
Yet  those  of  us  who  don’t  fit  that 
description,  who  may  still  yearn  to 
cross  over,  if  only  to  return  to  a bal- 
anced state,  need  to  examine  our 
options.  Crossdressing  may  be  a bold 
beginning  (perhaps  an  end  in  itself), 
but  nonetheless  offers  the  potential  for 
integration  and  wholeness.  Trans- 
sexualism, while  perfectly  appropriate 
for  some,  may  often  be  more  of  an 
overstated  resolution — indeed,  a form 
of  escape.  Trading  one  set  of  stereo- 


typic gender  restrictions  for  another  is 
a denial  of  wholeness,  unless  one  sim- 
ply feels  more  centered  in  the  gender 
of  choice  (given  this  culture),  hence 
more  able  to  strive  for  wholeness  in 
that  form.  However,  other  transsexual 
people  who  may  never  realistically 
“pass”  in  society  might  find  greater 
solace  through  androgyny. 

I would  like  to  offer  a challenge 
to  those  of  us  who  are  uncertain  about 
defining  ourselves  as  strictly  cross- 
dressers or  transsexual  people.  Are 
you  truly  a crossdresser,  or  is  this 
only  an  indication  of  far  greater 
potential  for  gender  evolution,  which 
is  turn  a deeper  imperative  for  per- 
sonal growth  and  integration?  If  you 
believe  yourself  to  be  transsexual,  are 
you  losing  as  much  ground  as  you  are 
gaining?  Are  you  unnecessarily  sacri- 
ficing your  preferred  style  of  love- 
making,  or  your  ability  to  procreate 
(especially  if  you're  a lesbian)?  Arc 
you  truly  becoming  yourself,  with  a 
long-term  life-plan  intact,  or  are  you 
allowing  yourself  to  be  compromised 
by  external  expectations?  Our 


high-tech  culture  promises  a quick 
fix,  but  there  are  significant  health 
risks.  Your  life  is  precious,  and  good 
health  is  crucial.  The  freedom  to 
choose  one’s  gender  is  a potent  sword 
that  cuts  both  ways.  Be  true  to  yourself. 

Androgyny,  while  offering  the 
broadest  opportunity  for  psychologi- 
cal integration  and  evolution,  still 
poses  a great  threat  as  a cultural  taboo. 


Since  our  culture  is  far  less  comfort- 
able with  ambiguity  than  stereotypic 
role-playing,  the  aspiring  androgyne 
faces  potentially  greater  resistance  and 
rejection.  But  the  transgenderist. 
whether  crossing  over  part-time  or 
full-time — even  while  masking  their 
genital  incongruity — gives  honest 
expression  to  a reality  that  defies  cul- 
tural norms.  The  resulting  impacts  on 


human  potential,  relationships,  soci- 
ety, even  global  harmony  and  ecology, 
are  still  largely  unexplored. 

As  our  cultural  consensus  shifts  to 
accommodate  change  and  evolution, 
much  can  be  achieved  preventively 
through  more  enlightened  socializa- 
tion of  our  children.  Indeed,  many  of 
the  woes  of  this  world  may  be 
resolved  through  gender  liberation. 


NOTE:  The  introduction  is  from  the  original,  published  in  1991 — 

We  are  presenting  the  following  article  because  we  feel  it  brings  to  light  issues  which  have  been  long  overlooked  and  ignored.  It  is  not  meant 
to  be  an  indictment  of  treatment,  but  rather  to  point  out  areas  in  which  we  feel  there  is  need  for  improvement. 

We  would  like  to  draw  a parallel  here.  In  the  early  years  after  Roe  v.v.  Wade,  the  pro-choice  movement  faced  little  organized  opposition. 
Abortions  were  available  upon  demand,  and  there  came  to  be  abuse — third  trimester  terminations  of  pregnancy,  abortion  used  as  a method  of 
birth  control,  casual  disposal  of  fetal  material,  abortions  of  minors  without  parental  consent  or  in  the  face  of  active  parental  disapproval. 

The  pro-choice  movement  chose  not  to  police  itself— or  was  too  unorganized  or  self-assured  to  do  so.  Consequently,  it  proved  to  be  vul- 
nerable when  opponents  arose,  brandishing  as  weapons  the  very  things  that  could  have  been  and  should  have  been  discussed  and  regulated  by 
the  pro-choice  people. 

A respected  sexologist  wrote  the  author,  saying  that  the  article  would  “give  ammunition  to  the  opponents  of  transsexualism,  whose  policy 
is  to  criminalize  and  demedicalize  its  treatment.  ” 

We  realize  the  opponents  of  transsexualism  would  do  just  that.  But  we  believe  the  publication  of  articles  which  question  the  status  quo  are 
an  opportunity  to  examine  and  regulate  ourselves  and  our  treatment  of  transgendered  persons.  It  is  far  better  to  hear  such  arguments  early,  and 
in  a friendly  forum,  than  later,  when  used  as  swords  by  our  enemies — Ed. 

The  author  would  like  to  thank  Dr.  John  Money  for  his  criticism  of  and  comments  for  improving  this  article. 


THE  POLITICS  OF 
DIAGNOSIS  AND  A 
DIAGNOSIS  OF 
POLITICS 


THE  UNIVERSITY-AFFILIATED 
GENDER  CLINICS,  AND 
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When  the  Christine  Jorgensen 
story  made  headlines  in  1952, 
she  and  her  physicians  were  immedi- 
ately deluged  by  frantic  requests  from 
hundreds  of  men  and  women,  pleading 
for  a sex  change  (the  term  sex  reas- 
signment had  not  yet  been  invented). 
There  was  little  Jorgensen  or  her  doc- 
tors could  do,  however,  for  her  surgery 
had  been  one  of  a kind.  It  was  consid- 
ered highly  experimental,  and  its 
morality  and  legality  were  being  hotly 
debated  in  the  pages  of  medical  jour- 
nals. Her  physicians  were  not  prepared 
to  do  further  surgeries  (or  at  least  not 
more  than  one  or  two),  and  no  one  else 
was  in  the  sex-change  business. 

But  Pandora's  Box,  once  opened, 
refused  to  be  closed.  Transsexual  men 
and  women  sought  and  sometimes 


obtained  hormonal  sex  reassignment 
from  sympathetic  physicians  (the  most 
notable  of  these  being  Dr.  Harry 
Benjamin,  in  New  York  City).  Some 
went  abroad,  to  Copenhagen  and 
Casablanca  and  other  places,  for  sex 
reassignment  surgery  (SRS).  A few  sub- 
mitted to  the  coat-hanger-in-the- 
back-room  equivalent  of  transsexual 
surgery,  placing  themselves  in  the  hands 
of  inexperienced  doctors  and  non-doc- 
tors who  promised  vaginas  or  penises 
and  delivered  death  and  disfigurement. 

With  increasing  numbers  of  trans- 
sexual people  requesting  sex  reassign- 
ment, and  with  more  and  more  men 
and  women  with  botched  surgeries 
presenting  for  corrective  procedures,  it 
was  inevitable  that  SRS  would 
become  available  in  this  country.  The 
circumstances  of  the  foundation  of 
two  of  the  first  three  gender  programs 
in  the  U.S.  are  detailed  in  Green  & 
Money’s  1969  text,  Transsexualism 
and  Sex  Reassignment.  At  Johns 
Hopkins,  several  surgeons  were  curi- 
ous about  SRS  (one  had  already  per- 
formed two  such  procedures),  and  in 
fact  may  have  seen  the  issue  as  pri- 
marily one  of  professional  “turf’: 

Among  those  willing  to  investigate  the  sex-reas- 
signment procedure  as  a method  of  therapy  for 
a specific  psychopathology  were  surgeons  for 
whom  this  represented  a unique  experience 
and  challenge  to  perfect  techniques  heretofore 


restricted  to  the  treatment  of  congenital  malfor- 
mations, and  traditionally  the  province  of  the 
urologist  and  gynecologist,  rather  than  the  plas- 
tic surgeon.”  (Money  & Schwartz,  1969,  p.  255). 

The  other  two  centers  were  at  the 
University  of  Minnesota  and  at 
UCLA.  The  personnel  at  all  three  clin- 
ics wished  to  avoid  publicity,  but  that 
was  not  to  be.  Even  before  its  clinic 
officially  opened  in  November.  1966, 
word  went  out  that  the  prestigious 
Johns  Hopkins  University  was  doing 
sex  reassignment  surgery. 

The  existence  of  a gender  clinic  at 
Johns  Hopkins  served  to  legitimize  the 
surgical  treatment  of  transsexual  peo- 
ple. In  the  late  1960s  and  early  1970s, 
similar  clinics  sprang  up  across  the 
United  States.  Most  were  affiliated 
with  universities  with  medical 
schools:  Vanderbilt  University  in 
Nashville,  the  University  of  Virginia 
in  Charlottesville,  Stanford  University 
in  California,  Duke  University  in 
North  Carolina,  and  others.  A few  had 
other  affiliations — for  instance,  there 
was  an  experimental  program  at 
Georgia  Mental  Health  Institute  in 
Atlanta,  which  apparently  had  ties  to 
Emory  University.  Soon,  there  were 
more  than  20  of  these  programs  in  the 
United  States  and  Canada.  Most  were 
staffed  by  men  and  women  with  no 
special  knowledge  of  or  training  in 
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transsexualism — this  is  not  surprising; 
there  were,  after  all.  no  doctoral  train- 
ing programs  in  gender  dysphoria — 
but  more  than  a few  workers  had  little 
training  in  human  sexuality  or  gender 
issues.  In  some  cases,  one  or  two  peo- 
ple simply  decided  that  they  were 
interested  in  doing  research  on  trans- 
sexualism and  persuaded  others  to 
throw  in  with  them.  For  example. 
Leslie  Lothstein.  who  has  authored 
innumerable  articles  and  a textbook 
about  transsexualism,  wrote. 

"...  My  initial  involvement  with  transsexual 
research  began  quite  fortuitously.  By  chance  a 
colleague,  Dr.  Stephen  Levine,  asked  if  I would 
evaluate  psychologically  an  aging  heterosexual 
man  who  wanted  to  change  his  sex."  (Lothstein, 
1983.  pp.  86-87). 

Lothstein  and  Levine  started  a 
study  group,  and.  subsequently,  the 
Case  Western  Reserve  Gender 
Identity  Clinic  was  formed. 

Transsexualism  was  a newly-dis- 
covered phenomenon,  and  its  treat- 
ment by  hormonal  and  surgical  means 
was  a radical  departure  from  ordinary 
therapies,  for  in  no  other  “illness”  was 
the  body  changed  to  fit  the  mind.  In 
addition  to  being  highly  controversial, 
SRS  had  no  track  record.  Although  a 
large  number  of  operations  had  been 
done  overseas,  it  was  still  considered 
by  the  men  and  women  of  the  clinics 
to  be  an  experimental  procedure,  to  be 
done  to  a small  number  of  people 
under  carefully  controlled  conditions 
(cf  Stoller,  1973). 

Consequently,  the  clinics  were 
small,  designed  to  treat  low  numbers 
of  transsexual  persons,  with  extensive 
follow-up.  The  famous  clinic  at  Johns 
Hopkins,  for  instance,  limited  its  eval- 
uations to  two  per  month.  The  clinics 
were  totally  unprepared  to  deal  with 
the  vast  number  of  persons  who  pre- 
sented, requesting  sex  reassignment. 

From  a treatment  point-of-view, 
the  large  number  of  applicants  was  a 
nightmare,  but  from  a research  perspec- 
tive, it  allowed  the  clinics  to  be  choosy. 
They  could  afford  to  be — and  were — 
selective  in  whom  they  chose  to  serve. 
Their  requirements  were  often  exces- 
sive, as  illustrated  by  the  selection  cri- 
teria of  the  Case  Western  Reserve 
Gender  Identity  Clinic,  which  accom- 
pany this  article. 


The  clinics  were  nonetheless  a 
bright  and  shining  hope  for  thousands 
of  men  and  women  who  were  unhappy 
in  their  assigned  gender.  They  applied  in 
droves,  often  driving  or  flying  long  dis- 
tances and  spending  hundreds  of  dollars 
to  be  evaluated.  But  most  were  disap- 
pointed. They  did  not  get  sex  reassign- 
ment surgery  from  the  clinics,  did  not 
get  hormones  from  the  clinics,  did  not 
get  good  advice  from  the  clinics,  and  in 
most  cases,  did  not  get  (or  were  not  told 
about)  a diagnosis  from  the  clinics. 

The  primary  mistake  transsexual 
people  made  was  in  considering  the 
clinics  as  treatment  centers,  when  they 
were  in  fact  experimental  in  nature. 

The  primary  mistake  the  clinics 
made  was  in  blindly  pursuing  their 
research  goals,  not  taking  into  consid- 
eration the  human  needs  of  the  thou- 
sands of  desperate  people  who  came  to 
them  for  help. 

The  remainder  of  this  article  is  not 
meant  to  be  a blanket  condemnation  of 
the  university-affiliated  gender  clinics. 
Many  were  staffed  by  highly  compe- 
tent, caring  professionals  who  deliv- 
ered quality  treatment,  and  who 
published  scores  of  insightful  articles 
in  medical  journals.  These  people,  and 
their  clinics,  dealing  with  a phe- 
nomenon which  was  newly  discov- 
ered, and  about  which  next  to  nothing 
was  known,  built  a knowledge  and 
treatment  base  of  transsexualism, 
making  significant  strides  in  all  areas. 
When  the  dust  had  cleared,  transsexu- 
al people  were  left  with  legitimization 
in  The  Diagnostic  and  Statistical 
Manual  of  Mental  Disorders  of  the 
American  Psychiatric  Association 
(DSM  III),  with  the  Standards  of  Care 
of  the  Harry  Benjamin  International 
Gender  Dysphoria  Association,  Inc. 
(Berger.  1980),  with  advances  in  theo- 
ry, surgical  treatment,  and  hormonal 
therapy,  with  better,  less  biased  defini- 
tions and  descriptive  terminology, 
with  studies  of  the  prevalence  and  eti- 
ology of  transsexualism,  and  with 
studies  of  the  outcome  of  sex  reassign- 
ment surgery.  And  they  did  provide 
relief  for  hundreds,  if  not  thousands, 
of  transsexual  people.  But  the  bitter 
experiences  of  thousands  of  transsexu- 
al men  and  women  are  an  indictment: 
something  was  wrong. 


What  1 have  written  is  not  true  of  all 
the  clinics,  or  of  all  the  workers  in  any 
clinic,  but  what  I have  written  is  what 
was  experienced  by  thousands  of 
American  men  and  women.  I have  heard 
their  stories  again  and  again.  To  my 
knowledge,  the  clinics  have  never  been 
taken  to  task.  It  is  a task  long  overdue. 

GETTING  (AND  BEING 
DENIED)  TREATMENT 

IN  THE  GENDER  CLINICS 

The  clinics  viewed  sex  reassign- 
ment as  a last-ditch  effort  to  save  those 
with  whom  other  therapies  and  inter- 
ventions had  failed.  Those  who  were 
accepted  for  treatment  were  often 
prostitutes,  had  substance-abuse  prob- 
lems, were  sociopaths,  were  schizo- 
phrenic, or  were  profoundly  depressed 
or  suicidal.  They  and  others  who  were 
considered  “hopeless” — i.e.,  were 
likely  to  die,  anyway — were  accepted. 
It  was  a classic  misapplication  of  the 
triage  method,  with  those  most  likely 
to  benefit  from  intervention  being 
turned  away,  and  the  terminal  cases 
receiving  treatment. 

The  men  and  women  who  worked 
in  the  clinics  were  prone  to  assume  that 
anyone  whose  presentation  was  not  strik- 
ingly that  of  the  gender  of  choice  were 
not  good  candidates  for  SRS  (see  Stoller, 
1973),  and  probably  were  not  transsexu- 
al. Assuming  the  converse  resulted  in  the 
acceptance  of  flocks  of  drag  queens  and 
street  hustlers,  who  were  generally 
skilled  at  appearing  as  women,  but 
who  often  were  not  transsexual. 

Those  whose  presentation  was  not 
convincingly  that  of  the  gender  of 
choice  were  especially  unlikely  to 
obtain  treatment,  for  the  general  con- 
sensus was  that  appearance  was  pre- 
dictive of  success  in  reassignment,  and 
that  those  who  were  able  to  achieve  a 
convincing  presentation  in  their  origi- 
nal gender  would  be  unable  to  pass 
successfully  after  reassignment — or 
were  not  truly  transsexual.  "Most  who 
were  rejected  for  surgery  looked  like 
men  trying  unsuccessfully  to  imitate 
women.”  (Stone,  1977).  The  clinics 
naively  overlooked  the  fact  that  those 
who  passed  often  did  so  only  because 
of  having  previously  (and  often  ille- 
gally) taken  hormones.  Others  were 
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All  of  our  patients  went  through  a similar  evaluation  process.  A typical  evaluation  included  the  following  procedures. 

1.  The  patient  contacted  our  social  worker,  who  screened  the  patient’s  complaint,  and,  if  necessary,  set  up  an  appointment  with  the  patient. 

2.  The  patient  was  interviewed  by  the  clinical  social  worker  for  a minimum  of  one  hour.  The  social  worker  filled  out  a referral  form  on  the  patient 
(including  demographic  data,  insurance,  and  psychological  type  questions). 

3.  The  patient  filled  out  the  Minnesota  Multiphasic  Personality  Inventory  (MMPI)  and  a Self  Administering  Questionnaire  which  I devised.  This 
included  a social  history  questionnaire;  sentence  completion  test;  kinetic  draw-a-family  test;  modified  Bender  Gestalt  test;  the  Yale  Preliminary  Test 
of  Intelligence;  and  selected  items  from  the  Wechsler  Adult  Intelligence  Scale  and  the  Wechsler  Memory  Scale. 

4.  The  patient  was  given  a brochure  explaining  our  program:  the  services  offered:  the  expenses  to  be  incurred;  and  the  obligations  that  patients  were 
required  to  meet  before  they  could  be  considered  for  surgery.  For  several  years  our  evaluation  costs  were  modest — free  for  indigent  patients,  and 
on  a sliding  fee  scale  for  others.  Eventually,  we  established  an  evaluation  fee  of  approximately  $250.00.  This  modest  charge  covered  all  of  the  above 
work  plus  a minimum  of  five  or  more  hours  of  evaluation  by  opposite-sexed  clinicians  and  the  staff  of  his/her  case. 

5.  The  case  was  presented  at  one  of  the  weekly  meetings  and  assigned  to  a preliminary  and  a secondary  clinician  (if  possible  they  were  of  opposite 
sexes). 

6.  The  primary  clinician  interviewed  the  patient  and  his/her  significant  family  members,  friends,  and  spouse  or  partner.  Usually  four  hours  of  inter- 
viewing were  involved. 

7.  The  patient  was  then  interviewed  for  approximately  one  hour  by  the  secondary  clinician,  whose  main  role  was  to  provide  a second  opinion — usu- 
ally one  from  the  perspective  of  an  opposite-sexed  clinician. 

8.  The  case  was  then  presented  to  the  clinic  committee  and  discussed  at  length  (usually  one  session  was  needed). 

9.  The  results  of  the  conferences  were  presented  to  the  patient.  Acceptance  into  the  clinic  meant  that  the  patient  had  to  become  engaged  in  long-term 
psychotherapy  (individual  and  group)  with  one  of  the  therapists  usually  being  the  primary  clinician.  No  time  limit  was  placed  on  the  therapy,  though 
the  patients  were  generally  in  therapy  for  several  years. 

10.  During  the  treatment  phase  the  therapists  periodically  reported  on  their  patients  and  updated  any  changes  in  patient  status. 

1 1 . Once  the  minimum  time  for  hormonal  or  surgical  referral  was  passed,  it  was  up  to  the  primary  clinician  to  decide  when,  or  if,  to  present  his/her 
patient  to  the  clinic  committee  for  hormonal  or  surgical  treatment. 

12.  Prior  to  presentation  for  hormone  treatment  the  patient  was  referred  for  a full  battery  of  psychological  tests. 

13.  The  clinic  scheduled  a time  to  discuss  the  patient's  request  for  hormone  therapy.  If  approved,  the  patient  was  referred  to  our  internist  and  endocri- 
nologist, who  were  advised  of  our  decision  to  approve  the  patient  for  hormone  therapy.  It  was  up  to  the  physician,  however,  to  make  the  final  judge- 
ment. If  there  were  any  medical  contraindications  for  the  use  of  hormones,  it  was  the  physician’s  responsibility  to  explain  this  to  the  patient. 

14.  The  patient  continued  in  psychotherapy  and  was  periodically  examined  by  the  endocrinologist. 

15.  When  the  therapist  and  patient  arrived  at  a decision  that  surgery  was  recommended,  the  therapist  presented  the  case  to  the  clinic  committee.  If 
the  committee  agreed  that  surgery  might  be  indicated,  the  patient  was  required  to  meet  with  the  entire  clinic  committee  and  to  present  his/her  case. 
The  interview  usually  lasted  one  hour. 

1 6.  The  committee  met  for  an  unspecified  amount  of  time  to  consider  the  patient’s  request  for  sex  reassignment.  In  some  cases  it  was  granted  direct- 
ly. In  other  cases  more  tests  were  recommended  to  facilitate  our  decision-making. 

17.  The  patient  was  appraised  of  the  clinic’s  decision.  If  surgery  was  indicated  the  patient  was  referred  to  the  surgeon  for  an  evaluation.  Once  again, 
if  the  surgeon  found  anything  that  contraindicated  surgery,  the  decision  to  operate  rested  with  him/her. 

18.  The  patient  had  to  agree  to  respond  to  our  need  to  have  her/him  available  for  interviewing  and  filling  out  follow-up  questionnaires  throughout 
the  post-operative  period,  and  for  an  indeterminate  amount  of  time  after  surgery. 

19.  The  patient  was  provided  specific  counseling  around  the  issue  of  surgery;  the  nursing  team  was  prepared  for  the  patient’s  entry  on  to  the  gen- 
eral surgical  ward;  and  the  primary  clinician  followed  the  patient  throughout  the  course  of  hospitalization. 

20.  After  surgery  the  patient  continued  in  psychotherapy  and  the  primary  clinician  periodically  reported  to  the  clinic  about  the  patient’s  condition. 
In  addition,  a schedule  was  set  up  for  interviewing  the  patient  and  filling  out  the  post-operative  questionnaires. 

21.  Throughout  the  evaluation  it  was  the  responsibility  of  the  primary  clinician  (who  was  usually  the  individual  or  group  therapist)  to  act  as  liaison 
for  the  patient,  helping  in  her/his  social  and  environmental  adjustment  (e.g.  with  legal,  family,  and  medical  difficulties). 

While  this  list  may  seem  overwhelming,  our  clinic  committee  viewed  it  as  containing  the  bare  minimum  requirements  for  providing  a comprehen- 
sive evaluation  and  treatment  program  for  the  self-labeled  transsexual. 

Throughout  the  evaluation  process  we  periodically  reviewed  our  work  with  each  patient  and  upgraded  both  our  understanding  of  the  patient's  problems  and  his/her  diagnosis.  When 
feasible  each  of  our  patients  was  given  a psychiatric  diagnosis,  a personality  diagnosis,  a psychometric  diagnosis  (on  the  MMPI),  and  a psychological  diagnosis  based  on  a full  bat- 
tery of  psychological  tests.  Many  patients  had  multiple  diagnoses  in  each  category.  In  some  cases  we  disagreed  among  ourselves  as  to  what  the  patient’s  final  diagnosis  should 
be.  This  variability  in  diagnosis  reflected  several  different  interacting  procedures  including:  the  need  not  to  label  a person  prematurely  as  a transsexual  (nor  to  use  that  as  the  sole 
diagnosis);  our  different  levels  of  training;  our  different  theoretical  orientations;  our  various  commitments  to  diagnostic  nomenclature;  and  our  willingness  to  tolerate  ambiguity  by 
entertaining  multiple  diagnoses  which  reflected  changes  in  the  patient  over  a period  of  time.  (Lothstein,  1983,  pp.  87-91 .) 
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labeled  "fetishistic  crossdressers"  or 
"secondary  transsexuals”  (Person  & 
Ovesey.  1974)  and  denied  treatment. 

The  clinics’  notions  of  "passing" 
were  simplistic  and  sexist.  They  forced 
unrealistic  stereotypes  of  femininity 
and  masculinity  on  transsexual  men  and 
women  (Bolin.  1985;  Raymond.  1979). 
The  drag  queens  were  the  unfortunate 
standards  for  comparison.  Those  who 
were  not  Marih  n Monroe  burlesques  of 
womanhood  (or  John  Wayne  parodies 
of  manhood)  were  "not  transsexual.” 
Those  who  did  not  dress  seductively 
and  sexily  or  otherwise  subscribe  to  the 
stereotypes,  or  who  were  naive  or  fool- 
ish enough  to  show  up  for  evaluation 
not  looking  like  Jayne  Mansfield  were 
rejected.  Presenting  as  w hat  one  actual- 
ly was.  rather  than  what  one  hoped  to 
be.  was  a sure  way  to  be  denied  ser- 
vices. Kessler  & McKenna,  as  quoted 
in  Bolin,  reported  "that  one  clinician 
'said  that  he  was  more  convinced  of  the 
femaleness  of  the  male-to-female  trans- 
sexual if  she  was  particularly  beautiful 
and  was  capable  of  evoking  in  him 
those  feelings  that  beautiful  women 
generally  do.  Another  clinician  told  us 
that  he  uses  his  own  sexual  interest  as  a 
criterion  for  deciding  whether  a trans- 
sexual is  really  the  gender  she/he 
claims.'"  (Kessler  & McKenna.  1978. 
p.  118;  Bolin,  1988.  p.  107). 

The  clinics  subscribed  to  “man 
trapped  in  a woman’s  body"  notions  of 
transsexualism.  Transsexual  people 
were  considered  to  be  a homogenous 
lot.  Those  men  who  had  not  played 
with  dolls  in  childhood,  who  did  not 
report  feeling  like  a girl  from  the  ear- 
liest age,  or  who  had  any  history  of 
enthusiasm  for  or  success  at  masculine 
activities  were  in  trouble.  So  were 
women  without  an  early  history  of 
extreme  tomboyism. 

Despite  the  heterogeneous  nature 
of  the  population  presenting  for  treat- 
ment. the  clinics  did  not  change  their 
notions  of  transsexualism;  instead,  they 
diagnosed  large  numbers  of  transsexual 
people  as  nontranssexual  (or  withheld 
diagnosis),  and  wrote  journal  articles 
about  the  characteristics  of  nontranssex- 
ual people  who  presented  for  sex  reas- 
signment (cf  Newman  & Stoller.  1974). 

Men  and  women  who  were  rea- 
sonably normal  or  showed  signs  of 
being  well-adjusted  (apart  from  their 


transsexualism)  were  unlikely  to  be 
served.  Being  able  to  hold  a job  in  the 
gender  of  original  assignment,  having 
obtained  a higher  degree  (or  even  a 
high  school  diploma),  having  a past 
history  which  included  heterosexuali- 
ty (and  especially  marriage  or  chil- 
dren), having  a feminist  or  lesbian 
orientation  (for  male-to-females).  hav- 
ing past  or  present  interests  which 
were  not  stereotypically  that  of  the 
other  sex,  having  career  goals  which 
were  not  traditionally  sex-typed, 
admitting  to  an  adolescent  genesis  of 
feelings  of  gender  dysphoria  or  a past 
history  of  sexual  arousal  w'hen  cross- 
dressed — these  were  the  kiss  of  death. 
Not  subscribing  to  the  "party 
line” — the  expectations  of  care- 
takers— was  a sure  ticket  to  the 
revolving  door. 

Not  surprisingly,  transsexual  men 
and  women  learned  to  present  them- 
selves in  the  ways  the  clinics  expected. 
Of  course,  the  clinics  took  this  as  cor- 
roboration that  transsexual  people  had 
rigid  and  stereotyped  notions  of  femi- 
ninity and  masculinity,  had  childhood 
onset  of  feelings  of  gender  dysphoria, 
and  did  not  show'  prior  heterosexual 
adjustments.  Reports  to  that  effect 
flooded  the  literature,  influencing 
workers  at  other  clinics.  Workers 
looked  for  presentations  predicted  by 
the  literature,  and  transsexual  people, 
who  are  notorious  readers  of  medical 
journals,  gave  the  clinics  such  presenta- 
tions— and  were  accepted  for  treatment. 

It  was  not  until  1988,  with  the 
publication  of  Anne  Bolin’s  book.  In 
Search  of  Eve:  Transsexual  Rites  of 
Passage , that  the  myths  were  shat- 
tered. Bolin  found  that  the  mode  of 
dress  and  presentation  of  the  group  of 
transsexual  women  she  studied  was  as 
varied  as  that  of  any  other  group  of 
women,  and  she  revealed  the  cycle  of 
caretaker  expectations/transsexual  pre- 
sentation for  what  it  was: 

The  preoperative  individual  recognizes  the 
importance  of  fulfilling  caretaker  expectations  in 
order  to  receive  a favorable  recommendation  for 
surgery,  and  this  may  be  the  single  most  impor- 
tant factor  responsible  for  the  prevalent 
mental-health  medical  conceptions  of  transsexu- 
alism Transsexuals  feel  that  they  cannot  reveal 
information  at  odds  with  caretaker  expectations 
without  suffering  adverse  consequences.  They 
freely  admitted  to  lying  to  their  caretakers  about 
sexual  orientation  and  other  issues. 

Although  caretakers  are  often  aware  that 
transsexuals  will  present  information  carefully 
manipulated  to  ensure  surgery  ...  they  have  only 


to  scrutinize  several  of  their  most  prominent 
diagnostic  markers  available  in  the  literature  to 
realize  the  reason  for  the  deceit.  If  caretakers 
would  divorce  themselves  from  these  widely  held 
beliefs,  they  would  probably  receive  more  honest 
information.  (Bolin.  1988,  p 63,  emphasis  mine). 

Bolin  points  out  that  the 
client-practitioner  relationship  was 
severely  damaged  by  the  manipula- 
tions of  information  and  appearance 
that  transsexual  people  felt  they  had  to 
resort  to  in  order  to  obtain  treatment. 

THE  PROBLEMATIC  BEHAVIOR 
OF  "TRANSSEXUAL”  PEOPLE 

The  middle-class  values  of  the 
clinicians  were  rarely  reflected  by  the 
street  queens  they  served.  Inappropriate 
behavior  was  the  norm,  as  illustrated 
by  the  following: 

The  severity  and  intensity  of  some  patients’ 
psychopathology  and  acting  out  were  . . . 
revealed  within  the  group,  for  example,  two 
members  brought  loaded  guns  into  the  group 
(One  member  had  to  be  forcibly  restrained  from 
using  it!);  auto-  and  mutual  masturbation;  expo- 
sure of  breasts;  an  attempted  kidnapping;  sev- 
eral near-violent  confrontations  among  group 
members  which  carried  over  outside  the  group 
(in  which  patients  threatened  each  other  physi- 
cally and  one  patient  drew  a knife);  innumerable 
sexual  overtures  to  the  therapists;  patients 
bringing  in  pets  (two  dogs  and  a menagerie  of 
land  crabs);  serious  psychosomatic  symptoms 
(including  ulcerative,  arthritic,  hyperventilative, 
and  cardiac  distress).  (Lothstein,  1979.  p.  73.) 

Most  of  our  surgically  treated  patients  had  a long 
history  of  arrests  and  convictions  for  minor  non- 
violent crimes,  especially  prostitution...  In  addi- 
tion to  a long  history  of  petty  criminal  offenses, 
they  dressed  in  dramatic  seductive  fashion, 
passed  convincingly  as  women,  had  a history  of 
passive  participation  in  homosexual  activity,  and 
seemed  to  have  fully  adopted  the  feminine  gen- 
der role  late  in  adolescence.  In  addition  they 
were  manipulative,  demanding,  and  therefore 
troublesome  in  their  behavior...  Most  of  the 
patients  in  our  series  had  histories  of  having 
taken  drug  overdoses  and  some  had  been  hos- 
pitalized psychiatrically  during  their  turbulent 
years  preceding  and  just  after  beginning  to  live 
fulltime  in  the  feminine  role.  (Stone,  1977,  p.  26.) 

Lothstein.  Stone,  and  others  did  not 
consider  that  their  naive  and  biased 
selection  criteria,  which  were  predicat- 
ed on  bizarreness,  were  a veritable 
recipe  for  erratic  behavior.  Con- 
sequently, the  literature  came  to  be 
filled  with  journal  articles  which  allud- 
ed to  the  outlandish  and  grotesque 
behavior  of  “transsexual”  persons  and 
to  their  various  additional  psy- 
chopathologies. Many  of  these  articles 
were  little  but  excuses  for  name-calling. 

SRS  OR  ELSE 

The  directors  and  staff  of  the  clin- 
ics tended  to  view  SRS  as  essential  for 


satisfactory  adjustment  in  the  new  gen- 
der. They  did  not  seem  to  realize  that  it 
is  possible  to  live  as  a woman  or  a man 
without  the  expected  genitalia. 
Treatment  was  all-or-nothing.  Those 
who  were  not  accepted  for  SRS  were 
generally  not  offered  hormonal  therapy, 
which,  for  many,  was  necessary  in 
order  to  pass  successfully  in  the  gender 
of  choice.  They  were  given  no  alterna- 
tive but  to  live  in  the  gender  of  original 
assignment.  Those  who  were  not 
offered  services  were  often  told  that 
they  were  not  transsexual,  even  when 
they  met  the  criteria  for  transsexualism 
that  later  appeared  in  the  Standards  of 
Care  of  the  Harry  Benjamin  Inter- 
national Gender  Dysphoria  Associa- 
tion and  in  the  DSM  III.  Some  of  the 
clinics  offered  to  help  the  individual 
somehow  manage  in  the  gender  of 
birth,  but  this  was  little  more  than  a 
token  gesture;  few  took  them  up  on  it. 

The  clinics  were,  in  essence,  con- 
demning the  individual  to  live  in  the 
gender  of  birth.  They  did  this  to  thou- 
sands of  men  and  women.  Some  sim- 
ply went  to  other  clinics  and  gave  the 
clinicians  what  they  wanted  (c.f. 
Meyer  & Reter,  1979),  but  most  did 
not.  They  listened  to  the  self-pro- 
claimed  and  often  untrained  “experts,” 
and  remained  men  and  women. 

BEYOND  BUNGLING 

In  a few  instances,  the  treatment 
of  transsexual  people  by  the  gender 
clinics  went  far  beyond  well-meaning 
ineptitude.  The  ignorance  and  desper- 
ation of  transsexual  people  were  used 
as  tools  for  manipulating  and  control- 
ling them.  Promises  of  hormones  and 
eventual  reassignment  surgery  were 
used  as  carrots-on-sticks.  Those  who 
refused  to  provide  whatever  informa- 
tion the  clinics  demanded,  who  would 
not  agree  to  participate  in  experi- 
ments, and  who  would  not  agree  to 
unlimited  follow-up  (which  they  were 
often  required  to  pay  for!)  were  denied 
services.  “.  . . the  probability  of  being 
able  to  maintain  (postsurgical)  contact 
with  the  patient  is  one  of  the  factors 
assessed  before  sex  reassignment.” 
(Steiner,  Zajac,  & Mohr,  1974). 

Those  who  did  not  restructure  their 
lives  in  major  ways  according  to  the 
demands  of  the  clinician  (changing  jobs. 


divorcing  spouses)  were  subject  to  pun- 
ishment by  expulsion  from  the  program. 
Hormonal  therapy  and  SRS  were  subject 
to  withdrawal  at  any  time,  for  any  rea- 
son, without  explanation,  and  without 
appeal,  as  illustrated  by  the  following: 

In  an  effort  to  upgrade  the  services,  to  improve 
the  rapport  between  clinic  physicians  and  these 
patients,  and  to  provide  the  material  for  this 
report,  the  following  prospective  study  was 
undertaken  ...  All  transsexual  patients  receiving 
hormone  therapy  at  the  clinic  were  asked  to 
submit  to  a semi-structured  interview,  including 
a medical  history,  and  a problem-specific  physi- 
cal examination.  Participation  in  the  study  was 
mandatory  if  the  patients  wished  to  continue  to 
receive  hormone  therapy  at  the  clinic.  (Cooper, 
1987,  p.  142,  italics  mine). 

Interviews  conducted  solely  to 
facilitate  treatment,  or  to  improve  ser- 
vices at  a clinic,  which  do  not  specifi- 
cally discriminate  against  transsexual 
people,  and  which  do  not  require 
mandatory  participation  in  research 
would  not  be  objectionable.  However, 
making  treatment  contingent  upon 
cooperation  is,  in  my  opinion,  not  eth- 
ical. I contacted  Dr.  Cooper  via  the 
mail,  and  he  assured  me  that  participa- 
tion in  his  study  was  not  mandatory  in 
order  to  receive  hormonal  therapy.  His 
article  argues  otherwise. 

THE  GENDER  CLINICS 

AND  THE 

PROFESSIONAL  LITERATURE 

Incredibly,  considering  their  offi- 
cial (research)  rationales,  there  seem 
to  have  been  few  publications  from 
some  of  the  gender  clinics.  But  work- 
ers at  most  of  the  clinics  did  publish. 
As  previously  noted,  many  of  the  arti- 
cles were  well  done,  but  some  were 
instrumental  in  promulgating  inaccu- 
rate and  naive  views  of  transsexual- 
ism. Some  of  the  more  notable 
inaccuracies  concerned  the  unreliabili- 
ty and  questionable  lifestyles  of  trans- 
sexual people,  the  stereotyped  notions 
of  femininity  and  masculinity  held  by 
transsexual  people,  and  the  supposed 
homogeneity  of  transsexual  people. 

Unfortunately,  the  erroneous  con- 
clusions and  misinformation  common 
in  early  studies  continue  to  be  taken 
seriously.  Well-conceived  and  more 
enlightened  studies  are  unfortunately 
still  rare.  The  ignorance  and  arrogance 
and  bias  of  many  researchers  continues 
to  find  its  way  into  print,  and  exclu- 
sionary criteria  for  sex  reassignment 


based  on  “true”  (as  opposed  to,  I sup- 
pose, “not  true”  transsexualism;  cf 
Dolan,  1987)  and  sweeping  generaliza- 
tions continue  to  appear  in  the  litera- 
ture: “These  (secondary  transsexual) 
individuals  do  not  pass  easily  in  the 
opposite  gender  role  without  the  aid  of 
hormones  and  electrolysis.  Their  natu- 
ral voice  is  quite  masculine,  numerous 
expensive  cosmetic  procedures  are 
often  necessary  before  they  can 
approach  the  ‘total  femininity’  they 
seek.”  (Dolan,  1987). 

The  psychoanalysts  Robert  Stoller 
and  Leslie  Lothstein,  in  particular,  are 
continuing  proponents  of  the  clinics: 

The  vast  majority  of  gender  dysphoric  patients 
obtain  sex  reassignment  surgery  on  a 
fee-for-service  basis  without  benefit  of  a pro- 
longed diagnostic  evaluation.  As  a group  they 
are  probably  more  impulsive,  impatient,  anx- 
ious, and  demanding  of  sex  reassignment 
surgery  than  are  those  who  enroll  in 
university-based  clinics.  Many  of  these  patients 
are  probably  secondary  transsexuals  who  feel 
surgery  will  relieve  their  emotional  distress 
Unless  these  patients  need  additional  surgery, 
they  will  be  generally  unavailable  for  follow-up 
The  lack  of  baseline  data  on  their  presurgical 
psychological  states  makes  it  impossible  to 
evaluate  the  changes  caused  by  sex  reassign- 
ment surgery.  Moreover,  neither  the  surgeons 
who  perform  sex  reassignment  surgery  on 
demand  or  their  patients  seem  to  be  interested 
in  understanding  the  psychological  roots  of 
transsexualism.  (Lothstein,  1982,  pp.  422-423.) 

Lothstein  (1982)  has  gone  so  far 
as  to  suggest  that  sex  reassignment 
should  be  limited  to  university-affiliat- 
ed clinics. 

Heaven  forbid. 

THE  DECLINE 

OF  THE 

GENDER  CLINICS 

The  clinic  at  Johns  Hopkins 
University  went  out  of  business  as  the 
result  of  a press  release  which  fol- 
lowed the  publication  of  a controver- 
sial outcome  study  by  Meyer  & Reter 
in  1979.  Just  as  its  opening  had  served 
as  a catalyst  for  the  formation  of  new 
centers,  the  closing  of  the  Johns 
Hopkins  clinic  was  followed  by  the 
demise  of  a number  of  gender  centers. 
Several  clinics  survived,  but  have 
become  officially  disassociated  from 
their  universities.  The  last  of  the  U.S. 
university-affiliated  clinics,  at  the 
University  of  Virginia,  closed  in  late 
1989  or  early  1990. 

There  are  perhaps  a dozen  gender 
clinics  in  the  United  States  today.  Some 
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operate  on  a for-profit  basis,  and  some 
do  not.  It  would  be  nice  to  think  that 
those  who  work  in  these  clinics  have 
learned  the  characteristics  of  transsexu- 
al people,  have  begun  to  treat  transsex- 
ual people  with  respect  and  dignity,  and 
are  functioning  as  true  treatment  cen- 
ters— and  to  a large  degree,  they 
have — but  there  remains  much  need 
for  improvement.  Several  of  the  pre- 
sent-da) gender  clinics,  for  example, 
include  as  part  of  their  application 
questionnaire  the  question,  "How  often 
have  you  used  prostitution  as  a means 
of  supporting  yourself?”  Note:  the 
question  is  not  have  you.  but  how  often 
have  you.  This  is  not  asked  of  persons 
seeking  treatment  for  other  conditions; 
it  is  a slur  on  transsexual  people.  The 
tragedy  is  that  the  authors  of  the  ques- 
tionnaire probably  did  not  realize  the 
offensive  nature  of  such  a question. 

Some  gender  clinics,  including 
the  Gender  Identity  Clinic  at  Clarke 
Institute  of  Psychiatry  in  Toronto, 
require  transsexual  persons  to  cross- 
live  before  they  will  prescribe  counter- 
sex hormones.  This  policy,  and  the 
practice  of  prescribing  minimally 
effective  hormones  (as  Clarke  does; 
see  Jennifer  Usher’s  review  of 
Blanchard  & Steiner,  1990.  elsewhere 
in  this  issue),  places  transsexual  per- 
sons at  risk  of  ridicule  and  physical 
attack.  This  is  needless  gatekeeping;  it 
must  stop. 

As  Stoller  noted  in  1973,  “...  there 
is  something  about  the  person  who 
requests  sex  reassignment  that  brings 
out  or  attracts  a lower  level  of  medical 
performance  in  all  areas  of  evaluation 
and  treatment.” 

THE  DEVALUATION  OF 
TRANSSEXUAL  PERSONS 

Wolf  Wolfensberger  (1972)  has 
written  about  the  devaluation  of 
human  beings  with  mental  retardation, 
and  of  the  tendency  of  service  organi- 
zations to  treat  their  clients  with  men- 
tal retardation  as  less  than  human. 
Transsexual  people  are  similarly 
devalued.  Like  persons  with  mental 
retardation,  men  and  women  with 
transsexualism  have  been  historically 
unable  to  defend  themselves.  First, 
they  have  often  been  insecure  and 
frightened,  and  in  desperate  need  of 


services.  They  have  had  (and  continue 
to  have)  little  protection  under  the  law. 
Until  recently,  they  had  no  advocacy 
or  support  organizations.  Society  has 
not  been  sensitive  to  their  needs. 
Transsexualism  was  (and  still  is)  con- 
sidered an  aberration,  a curiosity,  a 
condition  to  elicit  fascination  and 
amusement,  but  not  pity  and  concern. 

Such  devaluation  was  inherent  in 
the  treatment  of  transsexual  persons 
by  the  gender  clinics.  One  need  only 
recast  the  disorder  to  see  just  how  out- 
rageous much  of  this  treatment  was. 
Were  persons  with  cancer  denied  med- 
ical treatment  if  they  refused  to  partic- 
ipate in  research  studies?  Was 
treatment  of  persons  with  heart  disease 
terminated  if  they  refused  to  restruc- 
ture their  lives  according  to  the  dic- 
tates of  their  physicians?  Were 
children  with  leukemia  libeled  in  the 
medical  journals?  Were  persons  with 
diabetes  forced  to  conform  to  their 
physicians’  notions  of  diabetism? 
Were  victims  of  car  wrecks  turned 
away  if  they  were  considered  unlikely 
to  agree  to  extensive  follow-up?  Were 
stroke  victims  asked  how  often  they 
had  resorted  to  prostitution? 

I think  not. 

It  is  my  belief  that  despite 
improvements,  discriminatory  treat- 
ment is  still  prevalent.  But  the  treat- 
ment of  transsexual  persons  will  not 
reach  equity  with  the  rest  of  humanity 
until  their  devalued  status  is  over- 
come. This  means  changing  not  only 
the  attitudes  of  society,  but  of  service 
providers,  and  of  transsexual  people 
themselves.  It  will  mean  well- 
designed  and  sensible  research  stud- 
ies. It  will  mean  self-advocacy,  and 
political  lobbying,  and  consumer 
awareness.  It  will  mean  organization 
and  ongoing  activism.  It  will  perhaps 
mean  removal  of  transsexualism  as  a 
mental  disorder  from  the  DSM  I1I-R, 
as  happened  with  homosexuality.  It 
will  mean  legal  reform. 

Transsexualism  is  not  a shameful 
condition,  nor  is  its  treatment  in  any 
way  less  than  honorable  and  ethical. 
Transsexual  people  have  the  same 
right  to  competent  and  effective  treat- 
ment as  does  anyone  else.  It  behooves 
both  service  providers  and  consumers 
alike  to  be  aware  of  consumer  issues 
and  to  institute  checks  and  balances  in 


the  treatment  procedure.  The  transsex- 
ual person,  for  example,  is  as  entitled 
to  a second  opinion  as  is  the  woman 
who  has  been  told  she  needs  a hys- 
terectomy. 

The  closing  of  the  university- 
affiliated  clinics  was  ultimately  per- 
haps not  a b 1 thing,  for  in  their  wake, 
treatmer  l centers  have  arisen  which 
place  ; priority  on  the  human  needs  of 
their  clients,  and  which  have  relegated 
research  to  its  proper  place,  secondary 
to  human  suffering.  In  recent  years, 
service  providers  have  become  better 
informed  and  transsexual  people  have 
begun  to  become  better  consumers. 
The  light  at  the  end  of  the  tunnel  is  not 
yet  in  sight,  but  perhaps  our  eyes,  hav- 
ing become  adjusted  to  the  dark,  can 
see  that  the  passageway  ahead  is  not 
quite  so  dark  as  it  is  behind  us. 
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POLITICS  IN  THE  NAME  OF  SCIENCE 
THE  CLOSING  OF  A GENDER  CLINIC 


V. 


Meyer  & Reter’s  1979  study  of  the  outcome  of  sex  reassignment  surgery  at  Johns  Hopkins  University  is  often  quot- 
ed by  people  who  believe  it  conclusively  demonstrated  that  sex  reassignment  surgery  does  not  result  in  improvement 
in  the  lives  of  transsexual  men  and  women.  These  people  believe  it  was  the  cold  voice  of  Meyer  and  Reter's  logic  which 
resulted  in  the  closing  of  the  gender  clinic  at  Johns  Hopkins  University.  Not  so.  Leslie  Lothstein,  in  an  article  published 
in  The  American  Journal  of  Psychiatry  in  1982,  noted  that  it  was  political  pressure  associated  with  the  paper  and  its 
attendant  press  release,  and  not  Meyer  & Reter’s  findings,  which  resulted  in  the  closing  of  the  Hopkins  program.  The 
Johns  Hopkins  closure  was  followed  by  the  demise  of  the  other  U.S.  centers,  with  the  last  center,  at  the  University  of 
Virginia,  at  Charlottesville,  closing  in  1989  or  1990. 

Meyer  & Reter  (1979)  has  been  roundly  criticized  in  a number  of  forums,  most  recently  and  effectively  by 
Blanchard  and  Sheridan  in  the  textbook  Clinical  Management  of  Gender  Identity  Disorders  in  Children  and  Adults. 

Unfortunately,  many  service  providers  do  not  realize  that  the  majority  of  outcome  studies  indicate  positive  out- 
comes for  most  persons  who  have  had  surgical  sex  reassignment. 


ON  THE  FRONT  LINES 
IN  THE  GENDER  WARS 
TRUE-LIFE  EXPERIENCES  AT 
THE  GENDER  CLINICS 


SHARON 

Sharon,  who  was  interviewed  in  the  last 
issue  of  Chrysalis  Quarterly,  is  a 
41 -year-old  post-operative  male-to- 
female  transsexual  person.  She  has  lived 
full-time  as  a woman  for  nearly  two  years. 
She  works  in  a professional  capacity,  and 
says  she  has  never  been  happier.  This  is 
what  she  tells  us  about  her  experience  with 
a gender  clinic  in  a large  mid-southern  city 
in  the  late  1970s. 

I was  in  my  early  thirties  when  I 
finally  came  to  terms  with  myself.  My 
marriage  had  failed.  1 had  left  graduate 
school,  and  I was  crossdressing  more 
and  more.  I didn’t  even  need  to  ask 
myself  if  I wanted  to  change  my  sex.  I 
knew  I did.  I had  always  known.  I just 
admitted  it  to  myself. 

There  was  a gender  clinic  at  a uni- 
versity in  my  city.  It  was  the  only  place 
I knew  to  go.  I was  honest  and  above- 
board with  them.  I had  considering 
going  crossdressed,  but  that  didn’t 
seem  honest,  somehow,  as  my  body 
and  my  social  role  were  forcing  me  to 
be  a man.  I had  an  appointment  or  two 
with  the  director,  and  then  took  a bat- 
tery of  psychological  tests — it  was 
funny;  they  were  the  same  tests  I had 
learned  to  give  in  school. 

All  in  all,  I spent  about  $500 
before  the  director  gave  me  the  word. 
And  the  word  was  this:  Word  1: 


“You’re  not  so  dysphoric  that  you 
aren’t  able  to  hold  a job.”  (That  just 
shows  I’m  not  totally  screwy,  doesn’t 
it?)  Word  2:  “You’re  heterosexual.” 
(OK.  So  maybe  I’ll  be  a lesbian.  I have 
no  problem  with  that.  Why  do  you?) 
Word  3:  “You  don’t  look  very  much 
like  a woman  to  us.”  (No  shit, 
Sherlock.  Why  do  you  think  I’m  here 
asking  for  help?) 

The  director  told  me  the  clinic 
would  not  give  me  hormones  or 
surgery,  or  help  me  to  feminize 
myself  in  any  way,  but  would  give  me 
counseling  to  help  me  live  as  a man. 
Yeah,  right.  Make  my  decisions  for 
me.  I went  to  a half-dozen  or  so  ses- 
sions, and  then  I walked  in  and 
showed  my  therapist  some  articles 
about  self-castration  and  my  copy  of 
Gray’s  Anatomy.  It  didn’t  phase  him: 
no  hormones. 

That  did  it.  I refused  to  allow  the 
clinic  control  over  my  gender  and  my 
life.  I never  went  back.  Instead,  I went 
to  two  or  three  physicians  in  private 
practice,  but  since  I had  no  clue  as  to 
who  worked  with  transsexual  people 
and  who  didn’t,  trying  to  find  a doctor 
who  would  give  me  medication  was 
like  trying  to  find  a needle  in  a 
haystack.  So  the  last  one  I visited  (I 
didn’t  like  his  attitude),  I lifted  the  top 
dozen  or  so  sheets  from  his  prescrip- 
tion pad  and  stuck  'em  in  my  pocket.  I 
went  home  and  got  out  my  PDR 
( Physician’s  Desk  Reference — Ed.), 
found  the  section  on  estrogens,  picked 
one,  and  wrote  a prescription  for  it.  It 
was  easy,  since  I knew  what  went  on 
the  prescription;  I had  learned  in  a 


nursing  class  in  a mental  hospital  at 
which  I had  once  worked. 

I hated  to  do  something  illegal, 
but  I was  at  the  point  of  desperation.  I 
had  nowhere  else  to  go.  I kept  myself 
on  hormones  for  years,  until  I finally 
found  another  source  for  help — and 
then  I got  a legitimate  prescription.  I 
don’t  regret  having  acted  as  my  own 
physician,  but  I am  angry  for  having 
been  forced  into  having  to  take  such 
an  action. 

Starting  myself  on  hormones 
saved  me.  I had  been  getting  more  and 
more  male  by  the  day.  I had  been  los- 
ing my  hair  big  time,  getting  more 
body  hair.  That  started  to  change.  I 
softened,  and  most  of  my  hair  came 
back,  and  the  body  hair  went  away. 
After  a few  years  on  hormones,  I had 
electrolysis,  and  I eventually  began 
living  full-time.  I’ve  had  no  major 
problems  with  transition,  for  I look 
unremarkably  like  a woman.  But  had  I 
delayed  starting  hormones — 

I don’t  like  to  think  about  it. 

If  I had  listened  to  those  fools,  my 
life  would  have  been  ruined.  It  scares 
me  to  think  about  what  would  have 
happened  if  I had  handed  over  the  reins 
to  my  life,  like  the  clinic  wanted.  And  I 
am  saddened  by  the  thought  of  all  the 
others  who  must  have  done  just  that. 

I would  like  to  find  the  man  who 
was  director  of  that  clinic  and  let  him 
know  what  I think  of  him.  This  is  what  I 
would  like  to  tell  him:  wherever  you  are, 
you  were  playing  God.  You  tried  to 
establish  dominion  over  me,  and  I didn't 
allow  it.  I refused  to  let  you  have  the 
locus  of  control.  You  were  the  only 
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source  of  help  1 could  find,  and  you 
denied  that  help  and  didn't  assist  me  to 
find  other  resources.  History  has  proved 
\ ou  wrong,  and  me  right,  for  1 have  made 
a successful  adjustment  in  my  new  gen- 
der. You  were  an  obstacle  in  my  life,  and 
not  the  helping  force  you  were  trained  to 
be.  You  forced  me  into  taking  an  action 
which  was  illegal,  and  which  went 
against  my  nature.  1 resent  you  for  mak- 
ing such  an  action  necessary:  I think  you 
incompetent  for  it:  1 find  you  in  violation 
of  your  hippocratic  oath  for  it.  I saved 
myself,  but  how  many  others  didn’t?  I 
cry  for  them.  Do  you? 

CARLA 

Carla  is  a tall  and  lanky  post-op 
male-to-female  transsexual  person.  Her 
experience  is  with  a gender  clinic  in  New 
England  in  the  early  1970s. 

They  were  writing  a book.  That’s 
what  I call  it  when  their  damned 
research  is  more  important  than  the 
needs  of  their  patients. 

1 had  done  everything  right,  and 
they  just  weren't  being  forthcoming 
with  what  1 needed.  It  took  three  years 
to  get  a letter  for  hormones.  Three 
years  after  going  into  real-life  test, 
they  still  hadn't  approved  my  surgery. 
They  kept  saying  I would  get  it  soon, 
but  “soon”  never  came.  1 guess  they 
needed  more  material  for  that  chapter. 
1 finally  said  "Screw  ’em,”  and  went 
elsewhere. 

But  that’s  what  it  was.  They  were 
writing  a book.  They  tried  to  keep  me 
around  until  they  finished  it.  But 
there’s  a blank  page  in  that  book,  for  I 
got  wise  and  left. 

ALICIA 

A combat  veteran  of  Viet  Nam,  Alicia  has- 
been  successfully  living  as  a woman  since 
the  early  1980s.  She  works  for  a large 
newspaper,  doing  word  processing.  Her 
experience  was  a gender  clinic  at  a 
state-operated  psychiatric  hospital  in  a 
large  Southern  city  in  the  early  1 980s. 

They  wouldn’t  accept  me  because 
I hadn't  played  with  dolls.  They  want- 
ed me  to  be  some  kind  of  puppet,  to 
dance  on  their  strings,  and  I just  could- 
n't bring  myself  to  do  it.  They  went 


down  their  little  checklist,  asking  me 
all  their  transie  questions,  and  I failed. 

At  the  clinic,  they  weren’t  inter- 
ested in  helping  transsexual  people. 
They  were  interested  in  controlling 
them.  They  set  themselves  up  as  capa- 
ble of  determining  who  was  and  who 
was  not  transsexual. 

They  were  really  very  arrogant. 
They  had  a preconceived  notion  of 
transsexualism.  If  you  did  not  fit  their 
template,  then  you  were  not  transsexu- 
al, pure  and  simple.  Part  of  their  idea 
was  that  if  you  had  lived  your  life  up 
to  that  point  as  a male,  then  you  were 
not  suitable.  They  didn’t  understand 
that  basically  there  are  two  kinds  of 
transsexual  people;  those  who  go  sissy 
at  an  early  age.  and  those  who  fight  it. 
If  it  were  not  for  the  fact  that  my  father 
was  raising  soldiers,  I probably  would 
have  been  effeminate. 

When  1 asked  for  hormones,  they 
refused.  When  I insisted,  they  gave  me 
a minimal  dose,  to  placate  me.  But 
they  were  giving  large  amounts  to  the 
drag  queens  they  thought  were  trans- 
sexuals. 

Basically,  the  clinic  was  a source 
of  free  hormones  for  female  imperson- 
ators. The  staff  was  totally  obsessed 
with  the  idea  of  drag  bars.  Every  time 
I had  an  appointment,  they  would  ask 
me  if  1 had  been  getting  dressed  up 
and  going  to  drag  shows.  It  was  a big 
deal  for  them. 

BRITT 

Britt  is  thin  and  pretty;  she  looks  like  a 
model.  She  has  been  living  as  a woman  for 
two  years.  Britt  had  an  experience  with  the 
same  gender  clinic  as  did  Alicia. 

Finally,  it  was  time  to  hear  the 
results  of  all  the  tests.  I went  into  the 
room  and  sat  down.  The  staff  was 
making  small  talk.  It  was  as  if  I 
weren’t  there.  They  were  good  at  mak- 
ing you  feel  like  you  didn’t  exist. 
Finally,  the  head  guy  cleared  his  throat 
and  said,  “Frankly,  we’re  worried 
because  you’ve  read  so  much  on  the 
subject  of  transsexualism.  We  have 
grave  doubts  as  to  whether,  by  seeking 
a sex  change,  you're  embarking  on  the 
right  course.  Also,  you’ll  have  trouble 
passing.  Because  of  that,  and  because 
of  your  age  (I  was  eighteen),  we  do  not 


feel  comfortable  with  prescribing  hor- 
mones for  you. 

"Our  recommendation  is  that  you 
be  discharged — or.  we  will  help  you  to 
work  on  alternative  lifestyles.” 

I had  always  been  attracted  to 
females.  I wasn’t  gay.  nor  did  I want  to 
be.  Even  today,  I am  still  more  inter- 
ested in  females  than  in  males.  I got  an 
uneasy  feeling  in  my  stomach.  “What 
do  you  mean,  alternative  lifestyles?” 

He  cleared  his  throat  again.  He 
was  always  clearing  his  throat. 
"Alternate  lifestyles.  Homosexuality.” 

“I’m  not  homosexual.  Nor  do  I 
want  to  be.  I want  to  be  a woman.” 

He  banged  his  fist  on  the  table. 
"We're  not  here  to  negotiate!  You’ve 
heard  our  terms.  Take  them  or  leave 
them.” 

I left  them.  Thank  God. 

ANNA 

Anna,  who  is  from  Alberta,  tnade  several 
trips  to  a gender  clinic  in  a large  Canadian 
city  in  the  late  1980s  and  early  1990s.  Anna 
spoke  to  CQ  in  Brussels,  Belgium,  where  she 
had  just  had  sex  reassignment  surgery. 

My  first  trip  to  the  clinic  was  in 
September.  1989.  I saw  a psychome- 
trist  who  is  in  charge  of  the  program. 
He  gave  me  two  tests.  Then  I saw  a 
psychiatrist.  I had  an  interview  with 
another  psychiatrist,  but  he  canceled. 
The  next  interview  was  with  a man 
who  was  not  very  nice  to  me.  We 
argued  the  whole  time.  He  told  me  my 
hands  and  feet  were  too  big,  that  I was 
too  tall,  that  I would  never  pass,  that 
everything  was  wrong  with  me.  He 
was  very  hateful. 

CQ:  Didn't  you  have  a name  that 
worked  in  both  genders? 

L:  Yes.  My  first  name  was 
Lonnie — I had  started  to  spell  it 
Loni — and  my  second  named  worked, 
too.  But  the  clinic  told  me  I had  to 
change  it. 

CQ:  Wasn't  it  just  a suggestion? 
(In  the  chapter  on  real-life  test  in 
Blanchard  and  Steiner's  1990  text, 
Clinical  Management  of  Gender 
Identity  Disorders  in  Children  and 
Adults,  Leonard  Clemmensen  writes 
that  the  Clarke  Institute  of  Psychiatry 
“encourages”  transsexual  people  to 
replace  unisex  names  with  more  clear- 


ly  sex-typed  names.  Was  this  what 
Anna’s  clinic  was  doing — “encourag- 
ing”?— Ed.) 

L:  No,  they  told  me  I had  to 
change  it  or  forget  about  the  program. 
They  told  me  to  choose  a surgeon,  and 
they  would  write  a letter  for  me.  But  I 
already  had  a letter  from  my  doctor. 
The  clinic  didn't  help  at  all. 

BRITT 

Britt,  a registered  nurse,  had  SRS  on  the 
same  day  as  Anna.  She  had  an  experience 
with  the  same  clinic. 

My  psychiatrist  made  me  go 
through  a bunch  of  those  weird  tests  in 
his  office  in  Edmonton.  He  put  elec- 
trodes on  my  dick  and  showed  me  pic- 
tures of  little  naked  boys  being  whipped, 
different  sorts  of  fellatio,  just  to  see  if  I 
passed  the  pervert  test.  He  did  the  basic 
psychological  profile.  He  suggested  that 
1 go  to  a certain  gender  clinic. 

We  contacted  the  clinic,  and  they 
sent  me  a big  questionnaire.  They 
wanted  a profile  about  when  I first 
started  crossdressing,  what  my  sexual 
preferences  were — more  pervert  stuff. 

About  six  months  later,  they  set  me 
up  to  go  to  the  clinic,  which  was  half  a 
continent  away.  I asked  if  I couldn’t  be 
examined  in  Edmonton,  since  it  would 
be  expensive  to  travel  so  far.  They  said 
no,  that  I had  to  come. 

I was  working  as  an  aircraft  main- 
tenance technician.  1 really  liked  it.  My 
psychiatrist  told  me  I had  to  quit.  1 think 
he  did  so  on  advice  from  the  gender 
clinic.  He  said  it  wasn’t  a very  feminine 
thing  to  do.  I said,  “I’m  not  into  flower 
arranging  or  basket  weaving!”  He  made 
me  quit,  and  I entered  a continuing  edu- 
cation program. 

My  first  trip  to  the  gender  clinic 
was  in  the  summer  of  ‘86.  I remember 
two  doctors  in  particular,  a woman  and 
a man.  They  were  very  obstructionistic. 
"You'll  never  be  happy.  You'll  always 
be  lonely.  If  you  have  a male  partner, 
he'll  be  of  below  average  intelligence, 
a homosexual,  or  a criminal.” 

“How  can  you  be  sure  of  that?” 

"We  just  know  it.” 

I went  to  the  gender  clinic  again 
after  I started  my  nursing  program.  I saw 
the  male  doctor  I had  spoken  to  before. 

“Why  do  you  want  to  be  a male?” 


"What?” 

“Are  you  going  from  F to  M?” 
"No.  I'm  going  from  M to  F.” 
“Oh.  So  you're  a hooker.  And 
you're  on  drugs.” 

“No.” 

"You’re  lying.” 

“No  I'm  not.  I'm  enrolled 
full-time  in  a nursing  program.” 
"Bullshit.  I don't  believe  you.” 

He  wanted  to  see  the  documenta- 
tion about  the  nursing  program. 

“We  don’t  think  you're  ready.” 
(This,  after  two  years  of  cross-living.) 
“We  want  you  to  finish  the  nursing 
program.” 

“I’m  not  sure  I want  to  finish.  I 
don’t  like  it.” 

He  told  me  if  I didn't  finish  nurs- 
ing to  forget  it.  (No  doubt  this  man 
would  say  he  “encouraged”  Britt  to 
stay  in  nursing — Ed.) 

The  third  time  to  the  clinic  was  in 
May,  1990.  The  same  doctor  again. 
“You  look  very  nice.  You’re  small. 
That’s  good.  What  are  you  doing?” 

"I  finished  my  nursing  program. 
I'm  now  an  registered  nurse.” 

“I  don’t  believe  you.” 

Well,  this  time  I had  brought  doc- 
umentation. 

“Oh.  excellent.  You’re  one  of  us.” 
"One  of  us?” 

“You’re  in  the  business.  You're 
looking  good,  doing  well.  We  had  a 
conference  about  you,  and  we’ve 
decided  to  recommend  you  for  surgery. 
We  think  you'll  do  well,  but  you're 
going  to  be  a lesbian.” 

“I  don’t  think  so.” 

"Oh,  yes,  we  know  that  for  a fact. 
If  you  liked  women  before,  you’ll  be  a 
lezzie.  How  do  you  feel  about  that?” 
Despite  his  insistence  that  I would 
turn  out  to  be  lesbian,  I didn’t.  My  work 
now  is  exciting,  but  you  know — I really 
liked  working  as  an  aircraft  technician. 


All  of  the  people  above  have  made  sat- 
isfactory, and  even  exemplary \ adjust- 
ments in  their  new  gender — although 
most  of  them  were  turned  down  by  gen- 
der clinics.  Their  success  in  real-life  test 
would  seem  to  provide  evidence  that  the 
gender  clinics  turned  away  many  viable 
candidates  for  sex  reassignment.  We  are 
sure  that  there  are  thousands  more  like 
them  out  there — Ed. 


Tabbas  ’ viewpoint  is  one  of  the  more 
radical  held  by  transgendered  people. 
We  have  included  it  because  it  is  far 
from  uncommon. 

POLITICS  AND 
DIAGNOSIS 


by  Tabbas 


Transsexual  people  experience 
clash  between  subjective  and 
objective  conditions  on  a personal 
level.  Specifically,  their  spiritual  I 
occupies  a body  which  materially 
impedes  I’s  goals.  True — by  scientific 
application,  the  body  can  be  changed 
in  accordance  to  I’s  need.  But  science 
is  seldom  generous.  Scientists  are  peo- 
ple, and  people  are  political. 

The  political  condition  of  trans- 
sexual people  is  distinguished  by  their 
need  to  appeal  to  one  person  in  order  to 
be  physically  changed  by  another.  And 
while  often,  several  people  are 
involved  at  each  step,  almost  never  is 
the  person  approving  of  giving  treat- 
ment to  a transsexual  person.  This 
level  of  alienation  from  self-identifica- 
tion and  self-actualization,  on  top  of 
the  discrimination  we  face,  certainly 
makes  transsexual  people  one  of  the 
most  oppressed  minority  groups  in  the 
world  today. 

Liberation  of  transsexual  people 
pivots  on  the  question  of  self-diagno- 
sis. To  be  transsexual,  a person  must 
have  reached  a decision.  And  while 
there  is  some  marginal  control,  in  no 
way  is  this  a free  choice.  It’s  like  birth 
(rebirth).  Or,  like  Sylvia  Plath  in  The 
Bell  Jar , you  can  see  it  coming,  accel- 
erating to  the  point  of  crisis.  You  can 
deal  with  it,  or  it  will  deal  with  you. 

As  the  penalty  for  transsexualism  is 
high,  too  often  prospective  transsexual 
people  will  approach  their  first  interview 
in  a crisis  or  near-crisis  situation.  And 
they  expect  the  service  provider  to  rec- 
ognize their  problem,  understand  their 
level  of  need,  and  begin  treatment.  More 
than  likely,  what  they  receive  is  their 
first  taste  of  politics. 

Service  providers,  who  are  accus- 
tomed to  dealing  with  the  crazy  and 
noncompetent,  are  horrified  by  a sane, 
articulate  individual  who  challenges 
their  accepted  relationship  between 
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TABBAS  SPEAKS 
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The  scientific  literature  was  written  by  establishment  squares  w ith  careerist  ambitions.  They  were  paid  by  the  system 
to  justify  the  system.  It's  not  so  much  that  they  deliberately  attack  us  (although  there  are  some  exceptions).  We  are  just 
raw  material  to  them;  they  are  objectively  removed  from  our  despair.  If  a clinic  closes,  it  does  not  affect  them  person- 
all).  It  affects  their  career.  Transsexual  people  are  really  infantile  in  their  level  of  political  maturity  in  that  we  have  per- 
mitted. even  encouraged  people  who  are  neither  of  us  or  for  us  to  articulate  our  experience  and  provide  the  intellectual 
framework  for  transsexualism. 


(biological)  sex  and  (social)  gender. 
And  where  passion  might  ordinarily 
be  taken  as  a measure  of  commitment, 
a transsexual  man  or  woman  who 
insists  on  treatment  generally  intensi- 
fies the  provider's  sense  of  horror. 

The  prize  in  this  fight  between  the 
transsexual  person  and  the  service 
providers  is  the  locus  of  control:  w ho 
establishes  the  criteria  by  which  one  is 
called  transsexual:  who  qualifies  for 
surgery  The  fight  works  for  personal 
satisfaction  for  service  providers,  who 
realize  that  locus  of  control  is  a prime 
index  of  (political)  maturity.  This  is  a 
matter  of  pride.  Locus  of  control  is  a 
\ ital  concern.  Let's  take  some  examples. 

For  years,  especially  during  the 
sixties  and  seventies,  providers 
screened  transsexual  people  according 
to  how  they  compared  to  the  so-called 
“classic  case.”  Apologists  for  this 
view  held  that  sexual  identity  was 


clearly  established  between  the  ages  of 
three  and  five.  Therefore,  if  a client 
did  not  crossdress  and  completely 
identify  cross-gender  by  age  five,  the 
client  was  not  transsexual.  Tell  some- 
one the  truth,  and.  baby,  you  were 
gone.  It  didn't  matter  if  you  grew  up  in 
a hostile  environment  and  were 
resourceful  enough  to  deflect  your  cri- 
sis into  puberty,  or  even  beyond. 
Theory  said  you  weren't  conflicted. 

Today,  the  principal  shibboleth 
used  to  separate  transsexual  people 
from  crossdressers  is  whether  one  has 
masturbated  while  cross-dressed.  Say 
yes,  and  you  can  kiss  your  surgery 
goodbye.  And  don't  expect  anybody  to 
ask  what  you  were  thinking  about 
while  you  were  masturbating  (like 
how  will  it  be  when  this  same  tissue  is 
turned  around),  or  suggest  that  maybe, 
just  maybe,  sexual  stress  also  has  a 
biological  component. 


This  next  one  probably  won’t  get 
you  thrown  out,  but  if  you’re 
male-to-female,  it  will  put  your  whole 
story  in  jeopardy:  look  like  Marilyn 
Monroe  and  tell  the  provider  you  are 
satisfied  with  your  new  appearance. 
Even  if  you  went  from  a frail,  homely 
boy  to  the  prettiest  girl  on  the  block, 
most  girls/women  would  like  to  look 
better.  Why  don’t  you?  (But  then,  most 
genetic  females  never  had  to  look  like 
a guy).  But  since  statistics  can  kill 
you,  you  had  better  learn  some  beauty 
flaws  fast. 

The  clown  theory  of  competence 
teaches  that  if  bozos  like  those  above 
can  diagnose  transsexualism,  then 
damn  sure  I can.  Learn  to  lie  first,  and 
take  care  of  business.  But  the  day  is  at 
hand  when  the  analysands  shall  analyze 
the  analyzers.  And  payback  is  hell. 


▼ 


THE  VIEW  FROM  THE 
OTHER  SIDE  OF  THE 
TREATMENT  FENCE: 
MY  EXPERIENCE 
AS  A PROVIDER  OF 
HUMAN  SERVICES 


by  Dallas  Denny 

It  was  not  transsexual  people  them- 
. selves  but  the  system  which  arose 
for  their  treatment  which  resulted  in  so 
much  human  tragedy:  bitter  and  unful- 
filled transsexual  men  and  women, 
disillusioned  and  disgusted  physicians 
and  psychologists,  and  a literature 
which  unfairly  stigmatizes  persons 
with  gender  dysphoria.  We  must  all  of 
us,  service  providers  and  consumers 
alike,  strive  to  understand  what  has 
happened  and  what  continues  to  hap- 
pen in  too  many  instances  today,  for 


only  by  acknowledging  the  problems 
of  the  past  and  the  present  can  we 
hope  to  move  into  the  future. 

It’s  not  unusual  for  professionals 
to  seek  to  distance  themselves  from 
their  clients.  Ten  years  ago,  1 worked 
for  the  Department  of  Human  Services 
in  Nashville.  Tennessee.  I was  a child 
protective  services  worker.  Many  of 
the  DHS  clients  were  disadvantaged, 
to  be  sure — but  that  was  no  excuse  for 
the  terms  some  of  my  coworkers  chose 
to  give  them — the  word  “Dirtleg” 
sticks  in  my  mind.  Unfortunately, 
many  of  my  peers  chose  to  view  what 
was  supposed  to  be  a helping  relation- 
ship as  an  adversarial  one,  and  would 
needlessly  erect  barriers  which,  quite 
frankly,  sometimes  resulted  in  chil- 
dren going  to  bed  hungry. 

1 have  worked  with  persons  with 
mental  retardation  for  nearly  twenty 
years.  Most  of  my  co-workers  are  sin- 


cere and  caring,  but  even  so.  many  of 
them  find  a need  to  distance  themselves 
psychologically  from  their  clientele. 
But  the  treatment  system  has  been 
undergoing  continual  reform;  the  days 
of  crying  “retard”  are  hopefully  gone 
forever.  I have  seen  some  instances  of 
cruel  and  inhumane  treatment,  but  the 
system  is  self-correcting.  Abuse  and 
neglect  are  relatively  rare,  and  punished 
when  they  can  be  documented. 

The  situation  was  much  worse 
twenty  years  ago,  but  was  made  better 
by  advocates  and  lobbyists.  The  for- 
mation of  The  Association  for 
Retarded  Citizens.  The  Association  for 
Persons  with  Severe  Handicaps,  and 
other  advocacy  organizations  have 
resulted  in  laws  to  protect  persons 
with  retardation,  accrediting  agencies 
for  facilities  which  treat  them,  and 
quality  control  for  all  phases  of  their 
treatment.  Things  could  be  better,  but 


I’ll  have  to  say  that  I’m  proud  of  the 
profession  and  the  strides  which  have 
been  made  in  recent  decades. 

Persons  who  live  in  poverty, 
meanwhile,  who  have  fewer  advo- 
cates, continue  to  be  called  “Dirtlegs” 
with  impunity. 

Persons  with  gender  dysphoria 
are  in  the  same  boat  as  poor  people. 
Until  recently,  they  have  had  no  advo- 
cacy organizations,  no  protection 
under  the  law,  and  have  usually  been 
too  insecure  and  threatened  to  stand  up 
for  their  rights.  There  has  been  no  sys- 
tem of  checks  and  balances,  and,  until 
Anne  Bolin,  no  one  to  point  out  the 
deadly  dance  played  by  service 
providers  and  transsexual  people  in 
the  treatment  setting. 

The  demise  of  the  gender  clinics 
resulted  in  the  rise  of  a new  wave  of 
treatment  centers  which  are  more 
responsive  to  the  needs  of  their  clients. 
However,  the  relationship  between 
transgendered  persons  and  their  care- 
givers has  been  and  continues  to  be 
unnecessarily  adversarial.  This  is  under- 
standable, because  treatment  systems 
are  structured  so  game-playing  is 
almost  necessary  on  both  sides  of  the 
treatment  fence.  The  Standards  of  Care 
make  it  that  way.  It  is  time  for  reform, 
for  a recentering  of  the  locus  of  control. 
It  is  time  for  consumers  and  service 
providers  to  work  together  cooperative- 
ly, and  not  struggle  as  if  they  were 
adversaries.  They  are,  after  all,  working 
towards  the  same  end.  The  transgen- 
dered consumer  wants  help,  and  the  ser- 
vice provider  wants  to  give  it. 

I think  forces  are  coming  into  play 
which  will  result  in  treatment  reform. 
Although  transsexualism  and  cross- 
dressing continue  to  be  stigmatizing, 
they  are  not  as  stigmatizing  as  they  once 
were  in  our  society.  Consequently,  more 
transgendered  people  are  able  to  func- 
tion in  positions  of  responsibility,  and  a 
few  are  willing  to  take  a public  stance  in 
favor  of  fair  treatment.  Transgendered 
people  are  beginning  to  demand  their 
rights,  and  to  work  actively  toward 
obtaining  them.  This  will  give  rise  to  a 
new  wave  of  consumerism,  and  service 
providers  will  have  to  be  responsive, 
just  as  were  the  mental  retardation  pro- 
fessionals before  them. 

Transsexual  people  have  been 
characterized  in  the  professional  liter- 


ature as  having  a great  deal  of  psy- 
chopathology in  addition  to  their  gen- 
der dysphoria.  This  is  because  service 
providers  have  dealt  for  the  most  part 
with  people  on  the  ragged  edge — peo- 
ple who  have  denied  themselves  all 
their  lives,  and  who  have  finally 
sought  treatment;  people  who  are  so 
desperate  to  obtain  help  that  they  will 
lie  and  deceive  in  hopes  of  getting  it; 
people  who  are  bitter  because  of  a 
long  history  of  abuse  and  misunder- 
standing. They  see  clients  who  have 
mutilated  their  genitalia,  who  make 
their  living  by  prostitution,  who  are 
suspicious  of  the  treatment  program 
and  of  their  own  good  will  and  com- 
petency, and  who  may  have  chemical 
dependency  problems.  Most  service 
providers  see  only  this;  they  do  not 
look  beyond  the  curtain  to  ask  why 
their  clients  are  the  way  they  are,  or 
what  it  is  about  the  treatment  setting 
which  fosters  the  distrust  and  dishon- 
esty of  their  clients. 

What  has  been  lacking  has  been  a 
functional  analysis — that  is,  an  inquiry 
into  the  causes  of  this  behavior.  Here, 
too,  service  providers  can  take  a cue 
from  the  field  of  mental  retardation. 

Persons  with  mental  retardation 
exhibit  a range  of  behaviors  which  are 
highly  unusual,  and  which  at  first 
glance  appear  to  be  aberrant:  Body 
rocking,  head-banging,  pica  (the  eating 
of  nonedibles — yes,  I know  it  sounds 
like  a malapropism),  rumination  (the 
continual  regurgitation  and  subsequent 
reswallowing  of  food) — get  the  idea? 
For  more  than  twenty  years,  applied 
behavior  analysts  concentrated  on 
reducing  the  frequency  and  severity  of 
these  behaviors,  and  they  were  moder- 
ately successful.  But  in  the  last  decade, 
more  attention  has  been  placed  on  the 
analysis  of  the  functionality  of  these 
behaviors — and,  surprisingly,  it  can 
often  be  demonstrated  that  these  “aber- 
rant” behaviors  effectively  serve  a pur- 
pose— or  even  more  than  one. 
Head-banging,  for  example,  can  serve 
the  dual  function  of  attracting  the  atten- 
tion of  caregivers  and  of  reducing  the 
demands  caregivers  make  on  the  indi- 
vidual. The  behavior  seems  less  unusu- 
al when  the  institutional  environment  is 
considered,  for  it  is  clearly  demonstra- 
ble that  appropriate  behavior  is  largely 
ignored. 


Transgendered  persons  deserve 
this  same  kind  of  analysis. 

The  ways  in  which  transgender 
feelings  affect  one’s  life  are 
global — many  transsexual  men  and 
women  are  good  liars,  for  instance, 
because  until  they  achieve  gender  con- 
gruity,  they  are  necessarily  living  a lie. 
They  are  often  suspicious,  because  of  a 
history  of  being  betrayed  and  laughed 
at.  They  may  turn  to  prostitution 
because  of  societal  rejection  due  to 
their  appearance.  They  may  deal  with 
the  depression  and  pain  caused  by  their 
gender  dysphoria  by  turning  to  alcohol 
or  other  drugs,  or  by  punishing  them- 
selves in  other  ways — for  instance,  by 
developing  eating  disorders. 

It  is  not  difficult  to  see  how  a ser- 
vice provider  who  has  been  burned  by 
a number  of  transgendered  clients 
might  come  to  be  wary  of  them,  espe- 
cially when  the  clinical  literature 
warns  of  the  unreliability  of  transgen- 
dered persons,  reinforcing  their  per- 
sonal experience.  And  as  there  are  no 
protections  for  transgendered  persons, 
it  is  easy  to  laugh  at  them  and  stereo- 
type them.  But  it  is  not  right. 
Department  of  Human  Services  clients 
are  not  “dirtlegs.”  And  few  transgen- 
dered persons  fit  the  stereotypes,  and 
those  who  do  may  have  their  reasons. 
The  fact  is  that  most  are  sane  and 
whole  persons  who  are  trying  to 
improve  their  lives. 

"The  Politics  of  Diagnosis”  was 
not  meant  to  slam  service  providers, 
but  it  was  meant  to  illustrate  what  I 
consider  the  checkered  past  of  the 
treatment  of  transgendered  persons.  I 
wrote  it  because  I want  service 
providers  to  realize  that  despite  all  the 
good  that  has  been  done,  harm  has 
been  done,  and  to  prepare  themselves 
for  the  treatment  reform  which  the 
‘90s  will  bring.  We  need  the  parties  on 
both  sides  of  the  treatment  fence  to 
realize  that  their  behavior  could  have 
been  and  can  be  better,  for  only  then 
can  we  achieve  the  dialogue  that  will 
be  needed  in  order  to  bring  reform. 

In  future  issues  of  Chrysalis, 
we’ll  be  further  defining  the  problem 
and  proposing  a definitive  solution. 
Our  plan  is  to  build  a gate  in  the 
treatment  fence. 
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Jennifer  Levi 

Attorney  for 
Gender  Justice 


Gordene  0.  MacKenzie 
and  Nancy  R.  Nangeroni 


n the  second  half  of  the  last 
decade,  the  board  of  direc- 
tors the  Boston-based  Gay 
and  Lesbian  Advocates  and 
Defenders  (GLAD)  decided  to 
look  closely  at  the  emerging 
arena  of  gender  and  trans- 
genderism,  in  hopes  of  incor- 
porating some  of  the 
perspectives  emerging  from 
that  movement  into  their 
work.  As  a group  of  attor- 
neys litigating  key  cases  in 
hopes  of  setting  far-reaching 
precedents  in  defense  of 
LGBT  persons,  the  GLAD 
board  made  it  their  mis- 
sion to  advocate  on  behalf 
of  those  who  had  been 
denied  justice  because  of 
their  gender.  Four  years 
ago,  they  off  ered  a job  to 
a trans-identified  attor- 
ney from  Chicago  who 
had  been  helping  trans- 
people with  legal  con- 
cerns in  her  spare  time. 
That  attorney  was 
"nnifer  Levi. 
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Since  that  time,  Jennifer  has  been  involved  in — and  won — 
a number  of  high-visibility  court  cases  in  the  New  England 
area,  establishing  far-reaching  precedents  on  matters  dear  to  the 
transgender  heart.  She  was  the  primary  drafter  of  Rhode 
Island’s  transgender-inclusive  non-discrimination  law.  She  has 
been  instrumental  in  winning  favorable  rulings  for  transpeople 
in  employment,  health  care,  lending,  public  accommodations, 
and  education.  Her  arguments  produced  a legal  victory  in  the 
Brockton,  MA  case  where  a biologically  male  transgendered 
student  won  the  right  to  attend  school  wearing  “girl's”  clothing. 
She  is  working  to  ensure  transpeople  are  included  under  feder- 
al sex  discrimination  law. 

We  spoke  with  Jennifer  about  gender  case  law,  and  about 
her  own  gender  identity  and  beliefs. 

NRN:  How  did  you  come  to  be  a committed  advocate  for 
gender  diversity? 

JL:  It  started  a long  time  ago.  1 came  to  some  kind  of  con- 
sciousness about  my  own  identity  after  reading  Leslie 
Feinberg's  Stone  Butch  Blues.  I 
had  come  out  as  a lesbian  before 
then.  Growing  up,  I had  always 
been  seen  as  a boy,  and  over  a 
period  of  time  I could  see  it 
brought  shame  and  embarrass- 
ment to  others  around  me, 
including  even  my  family, 
which  has  always  been  support- 
ive of  me.  I could  tell  it  wasn’t  a 
good  thing  for  me  to  be  per- 
ceived as  a boy  when  in  public, 
even  though  no  one  ever  direct- 
ly told  me  my  gender  expression 
or  the  way  I looked  was  a bad 
thing.  When  I came  out  as  a les- 
bian in  college,  I felt  easier  about  my  gender  expression. 

Reading  Stone  Butch  Blues,  though,  made  me  think  about 
the  possibility  that  my  issue  was  related  more  closely  to  gender 
identity  than  sexual  orientation.  I'd  never  thought  about  gender 
expression  as  being  an  identity — as  even  being  significant,  for 
that  matter.  When  I came  out  as  lesbian,  1 met  and  found  a com- 
munity I felt  comfortable  in.  But  after  reading  Stone  Butch  Blues, 
I realized  my  experience  of  difference  had  been  related  much 
more  to  my  gender  expression  than  to  my  sexual 
orientation — although  that  remains  significant,  just  not  in  the 
same  ways. 

I’ve  always  thought  I share  as  much  gender  identity  and 
probably  gender  expression  with  my  brother  as  with  my  sister. 
When  people  would  look  at  me  and  refer  to  me  as  male,  I never 
thought  they  were  wrong.  I thought  what  they  were  saying  was 
that  1 wasn’t  gendered  female,  and  I always  thought  that  was 
true.  I could  look  at  my  sister  and  say,  “We  don’t  share  the  same 
gender.”  And  so,  having  a transgender  identity  has  been  so  wel- 
coming for  me,  and  appreciated. 

GOM:  Maybe  that’s  because  lesbian  feminism  opened  up  a 
space  that  created  community  on  some  level,  and  then  with 
gender  another  level  opened  up. 


JL:  Coming  out  as  lesbian  put  relational  pieces  into  place  for  me, 
but  didn’t  put  self  or  identity  pieces  into  place.  So  I decided  I 
would  read  everything  I could  about  trans  anything.  Around  that 
time  1 was  teaching  and  had  a bit  of  a travel  and  conference 
money.  I thought.  “Well.  I’ll  go  do  transgender  legal  something 
or  other."  I found  this  conference  in  Houston,  the  International 
Conference  on  Transgender  Law  and  Employment  Policy.  I 
went,  and  it  was  the  most  incredible  experience,  because  for  the 
first  time,  and  I steal  this  line  from  my  lover,  “I  felt  so  ordinary.” 
That  was  a transformative  experience,  one  that  motivated  me  to 
become  increasingly  involved  in  the  legal  struggle. 

GOM:  What  led  you  to  law,  and  what  kind  of  law  did  you  focus 
on,  and  how  did  you  get  to  GLAD? 

JL:  I worked  in  the  tech  industry  in  the  late  80s.  As  1 
advanced  in  that  career,  the  work  became  more  technical 
and  less  interesting.  I was  also  increasingly  involved  in  gay 
and  lesbian  politics  and  activism,  so  I thought  that  if  I went 
to  law  school,  it  would  be  a way  to  do  something  practical 

in  advancement  of  gay  and 
lesbian  civil  rights.  When  I 
graduated,  it  was  hard  to  get 
jobs  in  the  public  interest, 
so  I worked  in  a large  law 
firm,  where  I was  unhappy 
for  several  years.  I taught 
law  in  Chicago  for  a couple 
of  years.  That’s  when  I 
started  doing  transgender 
legal  work  as  a cooperating 
attorney  with  Lambda  Legal 
Defense  and  Education 
Fund.  They  were  happy  to 
have  somebody  to  whom 
they  could  refer  those  cases. 
Then  I got  the  job  at  GLAD  and  moved  across  the  country. 

NRN:  What  was  it  like  in  those  early  days  of  working  on  trans- 
gender law? 

JL:  It  was  hard.  There  wasn’t  a lot  that  you  could  do  for  people. 
Some  of  the  questions  were  basic  ones  about  document  changes. 
There  was  more  that  you  could  do  for  people  who,  for  example, 
had  been  unfairly  denied  name  changes.  When  custody  cases 
came  up,  we  tried  to  get  people  to  psychiatrists  or  psychologists 
who  would  give  a favorable  report  to  a court. 

GOM:  Was  that  hard,  back  then? 

JL:  Then  and  now.  It’s  really  hard  around  the  custody  issues, 
partly  because  if  you  muster  up  your  national  resources  you  can 
pull  together  a good  qualified  team  of  experts,  but  for  any  par- 
ticular state  or  community  there  are  not  a lot  of  people  who 
have  expertise  in  the  area. 

NRN:  One  of  your  early  cases  involved  a transsexual  woman 
who  had  breast  implants,  and  then  had  trouble  with  them  and 
needed  reconstruction. 


A school  could  not  require  a student 
who  was  6’8”  to  attend  school  only 
if  she  became  5’6”.  Because  gender 
identity  is  not  something  a person 
can  change,  the  judge  ruled  the 
school  needed  to  accommodate  the 
student’s  disability.  It’s  unfortunate 
language,  and  I think  it  makes  peo- 
ple uncomfortable,  but  there’s  no 
principled  reason  to  exclude  people 
from  the  protections  of  the  law  just 
because  of  the  stigma. 
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MJl.:  She  had  been  denied  eoverage  by  Medicaid  for  a breast 
reeonstnietion.  relying  on  the  Medicaid  exclusion  for  sex  reas- 
signment surgery  and  treatment  and  procedures  relating  to  it. 
The  state  said  they  d pay  for  the  removal,  but  not  for  the  recon- 
struction. We  got  that  reversed  in  an  important  decision  that 
acknow  ledged  that  if  somebody  transitioned  25  years  ago.  her 
need  for  breast  reconstruction  wasn't  in  the  advancement  of  or 
for  the  purpose  of  transitioning. 

NRN:  What  kinds  of  cases  do  you  typically  handle? 

.11.:  A broad  range.  I'm  committed  to  ensuring  that  disability 
laws  extend  to  transgendered  people  who  face  discrimination 
either  because  of  a perception  that  they  have  a serious  health 
condition  or  because  they  do  have  a serious  health  condition. 
Although  1 don’t  want  to  overstate  this,  I acknowledge  that 
there's  some  disagreement 
both  within  and  outside  the 
community  about  w hether  to 
pursue  disability-based  pro- 
tections for  transgendered 
people,  for  fear  of  perpetuat- 
ing the  stigma  we  already 
face.  I strongly  believe  that 
these  objections  are  based  on 
a misperception  of  disability 
discrimination  law.  There’s  a 
real  problem  with  stigma 
associated  with  disability,  but 
the  answer  isn't  that  people 
with  health  conditions 
shouldn't  rely  on  the  law  that’s 
intended  to  protect  them.  The  answer  is  that  we  should  be 
fighting  that  stigma. 

GOM:  In  the  late  80s  or  early  90s,  an  amendment  was  tacked 
onto  the  Americans  With  Disabilities  Act,  excluding  gender 
and  sex  minorities  and  lumping  them  with  pedophiles  and  sex 
offenders. 

.11.:  Federal  law  explicitly  excludes  transgendered  and  trans- 
sexual people  from  the  ADA.  It's  not  based  on  any  principled 
exclusion  that  looks  at  whether  somebody  can  meet  the  defini- 
tion of  being  disabled.  It’s  based  on  a stigma  that  associates 
transgendered  people  with  criminals. 

GOM:  But  now  you  argue  from  a different  vantage  point,  that 
it’s  a form  of  disability  if  it  prevents  a transperson  from  being 
able  to  work  or  keep  their  job. 

.11.:  Most  states  have  a definition  of  disability  that  says  a per- 
son is  covered  by  the  law  if  they  can  demonstrate  they  have  a 
serious  health  condition  and  that  they  arc  substantially  limited 
in  a major  life  activity  because  of  that  condition.  For  many 
transgendered  people,  their  gender  identity  is  related  to  a sig- 
nificant health  condition.  For  purposes  of  the  law,  whether  you 
characterize  it  as  a mental  health  or  physiological  condition 
doesn't  matter  Some  people  characterize  their  own  transgen- 
der identity  or  condition  as  being  endocrinological  or  neuro- 


physical. Some  people  identify  with  having  gender  dysphoria, 
and  for  them  it's  a mental  health  condition.  The  basic  require- 
ment of  a serious  health  condition  is  met  for  many  people;  if 
they  can't  get  hormones,  treatment  and  therapy,  they’re  sub- 
stantially limited  in  every  major  life  activity.  They  may  indeed 
be  suicidal,  they  may  be  profoundly  depressed,  and  it  may 
inhibit  the  ways  in  which  they  interact  with  other  people. 
That’s  the  legal  definition  of  a person  with  disability.  So  if 
someone  is  discriminated  against  because  they  have  that  dis- 
ability, if,  for  instance,  somebody  comes  out  as  being  transsex- 
ual in  the  workplace  and  they're  fired  because  of  that  particular 
health  condition,  they  should  have  recourse  through  the  dis- 
ability discrimination  laws. 

NRN:  That  is,  sex  discrimination  and  disability  discrimination. 

JL:  Exactly.  What  unfortu- 
nately has  happened  is  that 
because  of  the  stigma  related 
to  disability,  a lot  of  people, 
even  within  the  transgender 
community,  have  sought  to 
exclude  us  from  the  protec- 
tions of  those  laws.  For  exam- 
ple, in  the  case  involving  the 
transgendered  student  in 
Brockton  . . . 

NRN:  This  was  the  student 
born  male  who  insisted  on 
wearing  a dress  to  school. 

JL:  Right,  and  everybody  was  fine  with  it  except  for  the  adminis- 
trators, who  said,  “You  have  to  come  to  school  looking  like  a boy.” 
We  brought  claims  of  both  sex  discrimination  and  disability  dis- 
crimination. and  we  obtained  favorable  decisions  on  both.  As  the 
court  explained  it,  one  reason  why  it  was  disability  discrimination 
was  because  asking  this  student  to  change  her  gender  identity 
would  be  like  asking  her  to  change  any  other  physical  condition. 
For  example,  a school  could  not  require  a student  who  was  5’8” 
to  attend  school  only  if  she  became  5’6”.  Because  gender  identity 
is  not  something  a person  can  change,  the  judge  ruled  the  school 
needed  to  accommodate  the  student’s  disability.  It's  unfortunate 
language,  and  I think  it  makes  people  uncomfortable,  but  there’s 
no  principled  reason  to  exclude  people  from  the  protections  of  the 
law  just  because  of  the  stigma. 

GOM:  I remember  when  sex  discrimination  wasn't  being  consid- 
ered for  transsexuals.  It  seems  like  change  came  out  of  an  unex- 
pected direction — the  Hopkins  v Price- Waterhouse  decision  that  a 
woman  being  discriminated  against  because  she  wasn't  feminine 
enough  and  didn’t  wear  makeup.  All  of  a sudden,  we  had  this  gen- 
der opening  so  we  could  start  looking  at  possibilities  for 
trans-inclusion. 

JL:  Yes  though  most  of  the  early  cases  in  which  we  have  had 
success  are  not  the  classic  cases  in  which  claims  on  behalf  of 
transsexual  people  were  denied,  but  rather  have  involved  gen- 
der non-conforming  people  who  may  or  may  not  even  identify 
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as  transgendered.  But  hopefully,  we  have  laid  a foundation  for 
bringing  those  other,  arguably  more  difficult  claims. 

GOM:  In  the  late  80s  and  early  90s  it  seemed  both  disability 
and  sex  discrimination  were  dead  as  arguments. 

JL:  Yes,  though  that’s  certainly  not  true  now.  You  now  have  two 
state  human  rights  commissions  which  have  interpreted  state  sex 
discrimination  laws  to  include  transgendered  people — Con- 
necticut and  Massachusetts. 

NRN:  When  you  talked  to  the  medical  professionals  at  the 
Harry  Benjamin  Association,  you  encouraged  them  to  help  the 
transgender  community  in  the  area  of  family  law? 

JL:  One  of  the  most  important  things  the  medical  professional 
community  can  do  is  to  explain  that  transgendered  parents  are 
good  parents  and  that  the  best 
thing  that  you  can  do  in  terms 
of  providing  a good  home  for 
children  is  to  strengthen  their 
relationship  with  their  parents. 

In  the  gay  and  lesbian  political 
arena,  it  took  some  time  to 
build  a broad-based  consensus 
that  gay  parents  are  good  par- 
ents. It's  a critical  role  medical 
professionals  can  play,  to 
explain  to  people  that  there’s 
no  correlation  between  nega- 
tive outcomes  for  children  and 
having  a transgendered  parent. 

The  other  pieces  that  are  important  for  medical  professionals 
are  to  assist  courts  in  understanding  that  somebody’s  sex  is  not 
necessarily  defined  by  either  their  genitals  or  by  one  particular 
factor,  for  instance  chromosomes. 

NRN:  What  about  moving  out  of  a strict  binary  interpretation 
of  sex? 

JL:  I actually  like  gender.  1 don’t  necessarily  adopt  the  idea  of 
binary  definitions  of  gender,  although  I am  attracted  to  that  as 
well.  It's  something  I understand  and  that  fits  into  my  world. 
However,  I would  say  that  there  should  be  no  legal  significance 
to  either  someone’s  gender  identity  or  their  physiology.  The 
only  circumstances  I can  think  of  where  a person’s  sex  matters 
from  a legal  perspective  are  one  in  which  the  intent  is  to  dis- 
criminate against  gay  and  lesbian  people.  The  reason  we  need 
to  know  somebody’s  sex  when  they  get  married  is  to  insure  that 
same-sex  couples  can’t  marry.  I don’t  know  why  we  have  to  put 
sex  designations  on  driver's  licenses.  You  see  my  picture;  that’s 
what  you  need. 

NRN:  We  don’t  keep  religion  on  driver’s  licenses  because  we 
don’t  want  to  discriminate  on  the  basis  of  religion.  If  we  don’t 
want  to  discriminate  on  the  basis  of  sex... 

JL:  Right.  But  my  identity  as  a feminist,  my  identity  as  a les- 
bian, and  even  whatever  sort  of  relics  I have  with  my  identity 
as  a woman  are  all  integral  pieces  of  who  I am,  so  I’m  not  that 


interested  in  breaking  down  gender.  I like  gender.  It  defines  me. 
If  I could  give  an  analogy,  I think  race  and  religion  are  impor- 
tant identities  for  people.  They  create  community,  and,  admit- 
tedly, create  division  and  wars  and  all  that  stuff,  but  I hope  most 
people  at  this  point  would  agree  they  should  be  legally  irrele- 
vant categories  and  that  what  people  want  to  do  with  them 
beyond  that  is  up  to  them.  My  real  goal  is  to  work  towards  the 
legal  irrelevance  of  gender. 

GOM:  What  about  litigation  about  people  born  as  intersexu- 
als?  Or  intersexual  arguments  used  in  gender  case  law? 

JL:  The  arguments  get  used,  and  the  fact  that  there  are  inter- 
sexual people  can  help  raise  awareness  that  there  really  isn’t  a 
clear  and  true  dichotomy  of  sex.  But  I don’t  think  it  necessari- 
ly drives  home  the  point,  because  then  people  think,  “Well. 

there  are  men  and  women,  and 
there  are  intersexuals.”  I think 
there’s  more  work  to  be  done, 
both  in  terms  of  identifying 
and  understanding  the  legal 
concerns  of  intersexual  people 
and  figuring  out  appropriate 
ways  to  raise  awareness  of 
intersexual  people  with  dignity 
for  that  community  and  others. 

It’s  been  said  to  me — and  it 
makes  sense — that  the  real  con- 
cents of  the  intersexual  com- 
munity are  around  sex 
designation  at  birth.  We  hear 
about  the  kind  of  rank  discrimination  in  employment  in  intersex- 
uality  less  frequently  than  in  transsexualism. 

GOM:  A concern  of  intersexed  activists  is  surgery  without 
permission. 

JL:  Yeah.  The  hardest  thing  is  of  course  that  there’s  no 
infant  intersexual  community  to  stick  up  for  itself.  The  sup- 
port of  intersexed  adults,  though,  has  been  critical  in 
advancing  awareness  of  the  issues. 

GOM:  What  sorts  of  groundwork  do  we  need  to  lay  for  the 
next  generations,  in  terms  of  gender  and  law.  What  kind  of 
questions  do  we  need  to  ask? 

JL:  That’  s a very  hard  question.  As  a lawyer,  I react  to  prob- 
lems and  don’t  do  as  much  forward  thinking  and  planning. 
Maybe  the  next  questions  will  be  about  what  gender  is  and 
how  we  would  want  future  society  to  be  structured. 

GOM:  These  days  in  the  media,  we  see  more  manly  men 
and  pinup  women,  as  gender  roles  become  more  divided.  As 
the  war  drums  beat,  do  you  see  a backlash  or  a scapegoating 
around  gender  or  people  that  are  differently  gendered? 

JL:  More  than  anything.  I see  strides  in  education.  When  I 
was  in  Rhode  Island  at  the  hearings  to  add  gender  identity 
and  expression  to  the  non-discrimination  law,  the  legislators 


When  I was  in  Rhode  Island  at  the 
hearings  to  add  gender  identity  and 
expression  to  the  non-discrimination 
law,  the  legislators  didn’t  have  a 
clue  about  what  we  meant  when  we 
talked  about  transgender  or  gender 
stereotyping  or  a continuum  of  gen- 
der expression.  People,  though,  had 
a sense  that  it  was  a bad  thing  to  fire 
someone  for  being  transsexual. 
That’s  a quantum  leap. 
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didn't  have  a clue  about  what  we  meant  when  we  talked 
about  transgender  or  gender  stereotyping  or  a continuum  of 
gender  expression.  People,  though,  had  a sense  that  it  was  a 
bad  thing  to  lire  someone  for  being  transsexual.  That’s  a 
quantum  leap  Now.  it's  far  from  what  I think  a lot  of  us  are 
talking  about  in  terms  of  broader  understandings  of  gender, 
but  1 don't  think  it's  so  much  a backlash.  1 think  there's 
more  education,  more  awareness,  more  understanding.  It's 
incredibh  limited  and  narrow  at  the  moment  and  needs  to 
be  expanded  upon. 

To  start  where  people  have  a bit  of  understanding  is 
important,  because  though  many  of  us  have  thought  about 
these  issues  for  our  entire  lives,  some  people  don't  think  about 
them  at  all.  To  tie  it  to  my  personal  experience,  my  family  is 
tremendously  supporti\e.  They  always  have  been.  1 think  it 
was  actually  a surprise  to 
them  that  it  made  me  more 
uncomfortable  to  have  them 
correct  people  about  my  gen- 
der than  to  let  the  references 
go.  I think  they  felt  they  were 
sticking  up  for  me  because 
they  w anted  me  to  be  able  to 
look  how  ever  I w anted  to  look 
and  not  have  to  be  uncomfort- 
able. They  didn't  understand, 
and  I couldn't  understand 
then,  either.  It  took  a while  to 
explain  to  them  w hy  I’m  com- 
fortable being  referred  to  in 
public  as  he.  and  w hy  that  con- 
firms and  affirms  my  gender  identity  rather  than  undermines  it. 

One  of  the  reasons  we’ve  been  able  to  make  as  many 
strides  as  we  have  in  the  gay  and  lesbian  community  is 
because,  increasingly,  few  people  can  say  “I  don't  know  a gay 
or  lesbian  person.”  I think  it's  the  responsibility  of  those  of  us 
in  the  transgender  community  to  be  out.  to  be  vocal,  to  be  vis- 
ible. so  that  hopefully  there  w ill  be  fewer  people  who  can  say 
"I've  never  met  anyone  who  is  transgendered.” 

NRN:  What  is  Oncale  vs  Sundowner? 

JL:  Oncale  vs.  Sundowner  was  a same-sex  sex  harassment 
case  that  up  to  the  United  States  Supreme  Court.  It  was  a crit- 
ical case  because  the  court  acknowledged  that  when  it  passed 
the  sex  discrimination  laws,  the  legislature  had  not  explicitly 
intended,  to  address  same-sex  sexual  harassment.  The  court 
said  that  if  the  language  of  the  statute  is  clear,  it  would  apply 
in  those  circumstances  despite  the  fact  that  nobody  had  antici- 
pated that  application. 

NRN:  That’s  an  important  legal  principle,  because  it  says  the 
principle  is  important,  not  the  practice  that  was  known  at  that 
time. 

JL:  Exactly.  And  it’s  the  reason  why  the  early  cases  of  dis- 
crimination against  the  transgendered  in  employment  were 
thrown  out  with  the  courts  saying  they  didn't  involve  sex 
discrimination  are  just  ludicrous.  If  someone  is  a fine 


employee  when  they're  male,  and  then  transitions  and  gets 
fired  because  they  came  a woman,  there’s  no  principled  way 
to  argue  that  the  adverse  employment  decision  is  not  because 
of  the  employee's  sex.  But  w hat  those  old  cases  said  was  that 
the  legislature  never  could  have  intended  for  the  law  to 
extend  to  a transsexual  person. 

What  the  principle  from  Oncale  says  is  that’s  not  the  way 
to  interpret  the  statute.  The  way  to  interpret  the  statute  is 
according  to  what  it  says,  not  solely  by  what  the  legislature 
had  in  mind  when  it  was  written.  The  fact  that  nobody  was 
thinking  about  transgendered  people  doesn't  mean  transgen- 
dered people  are  excluded  from  its  protections  any  more  than 
a man  who  is  harassed  by  another  man  in  the  workplace. 

GOM:  In  one  of  your  articles  you  said  the  things  that  alarmed 

people  the  most  were  cases 
involving  bathrooms  and  the 
fear  concerning  men  in  dress- 
es in  the  workplace. 

JL:  They're  hard  issues.  In 
terms  of  the  bathroom  issue.  I 
think  there  must  be  basic  edu- 
cation about  who  transgen- 
dered people  are.  addressing 
the  underlying  myths  that  gen- 
erate anxiety.  For  example, 
transgendered  women  are  not 
men  who  are  masquerading  as 
women  in  order  to  harass 
women,  or  to  be  voyeurs.  I 
think  FTMs  can  be  instrumental  in  that  educational  work, 
because  nobody  wants  to  share  a women's  restroom  with  an 
FTM.  appropriately  so. 

I think  that  educational  piece  is  going  to  happen  at  a sec- 
ond stage,  once  we've  established  some  basic  protections,  as 
we  have  in  Massachusetts  and  Connecticut  and  now  Rhode 
Island.  To  establish  those  basic  protections,  you  must  be  able 
to  integrate  transgendered  people  into  the  workplace.  You  need 
to  provide  safe  environments  for  people  to  go  to  the  bathroom. 
You  can  get  to  that  second  level  of  education  only  when  you've 
set  that  foundation,  the  basic  principle  of  non-discrimination. 

In  terms  of  men  in  dresses  in  the  workplace.  I think  some  of 
that  misperception  stems  from  some  basic  misunderstandings 
about  transgendered  people,  the  view'  that  we're  either  wanting  to 
be  disruptive  or  are  troublemakers.  We  need  to  address  those  basic 
issues.  Frankly,  some  of  it  is  also  feminist  education,  and  working 
even  harder  to  ensure  men  have  a broader  range  of  gender  expres- 
sion available  to  them.  With  education,  even  if  people  have  mis- 
understandings. they'll  be  less  fearful  of  working  with  them. 

I think  that  difference  makes  people  uncomfortable,  and  as 
more  people  become  more  visible,  come  out,  and  talk  about 
their  own  experiences  of  gender,  the  differences  in  gender  and 
gender  expression  and  gender  identity  become  less  threatening 
to  everybody.  It’s  one  of  my  hopes  and  aspirations  that  people 
will  feel  more  comfortable  talking  about  that,  from  whatever 
their  experience  is.  Whether  it's  someone  who’s  transsexual 
and  passing,  or  a part-time  crossdressing  person,  or  someone 
who’s  genderquecr,  or  somebody  who  doesn't  quite  identify 
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with  all  of  the  characteristics  of  being  male  or  female,  that  adds 
to  the  general  understanding  people  have  about  transgendered 
people,  and  makes  it  all  less  threatening  to  other  people.  That's 
how  we  see  change  over  time. 

GOM:  Tell  us  about  GLAD's  role  in  all  of  this. 

JL:  GLAD  has  been  one  of  the  foremnners  in  doing  this  work, 
with  a clear  commitment  to  what  is  described  in  our  mission  as 
the  ending  of  discrimination  based  on  gender  identity  and  gender 
expression.  I appreciate  the  support  we've  gotten  from  our  board. 

There  was  never  any  real  question  about  the  importance  of 
doing  this  work.  When  I came  to  GLAD,  people  wanted  to 
understand  about  transgenderism.  So  my  coming  there,  and 
bringing  this  passion  to  the  work,  just  moved  us  on  this  path. 

NRN:  They  really  understood  that  gender  is  at  the  root  of  all  of  it. 


Some  of  that  has  to  do  with  the  case  law  there,  where  we  can 
push  things.  1 don't  always  know  the  best  time  to  bring  cases,  but 
I'm  always  deeply  concerned  when  somebody’s  challenging  a 
parental  relationship  because  somebody  is  transgendered,  or 
challenging  a marriage,  or  is  denied  the  ability  to  change  either 
the  birth  certificate  or  their  name  or  documentation. 

GOM:  What  do  you  do  for  fun.  Jennifer? 

JL:  This  is  fun!  Well,  the  funny  thing  is,  when  I wasn't  doing 
this  work,  when  I was  working  my  eight  to  eight  or  whatever, 
this  is  what  I was  doing  evenings  and  weekends.  It’s  often  still 
what  I do  on  my  evenings  and  weekends.  It's  a great  position  to 
be  in.  For  now,  I wouldn't  trade  it. 

Nancy  Nangeroni  and  Gordene  MacKenzie  have  interviewed 
Jennifer  Levi  several  times  on  GenderTalk  radio.  You  can  listen  to 
those  interviews,  with  much  more  discussion  of  recent  gender  issue 
court  cases,  at  www.gendertalk.com. 


JL:  But  the  nice  thing  is  I had  the  sense  that  it  didn't  have  to  be 
that  gender  is  at  the  root  of  sexual  orientation  discrimination  in 
order  to  do  the  work.  It’s  just  the  right  thing  to  do. 


Gordene  is  co-host  and  producer  of  GenderTalk  radio.  A transgen- 
der rights  activist  and  educator  since  the  mid  1980s,  she  is  the  author 
o/Transgender  Nation  and  director  of  the  Women 's  Studies  program  at 
Merrimack  College  in  the  Boston  area. 


NRN:  Do  you  want  people  to  contact  you  if  they  have  a case? 

JL:  Absolutely.  One  of  the  things  we  haven't  brought  is  a claim 
on  behalf  of  a transsexual  person  who  was  fired  after  they  transi- 
tioned, because  they  transitioned.  We've  laid  the  groundwork  to 
bring  that  kind  of  claim,  and,  obviously,  it’s  important  to  go  that 
next  step.  I'm  also  interested  in  challenging  exclusions  from  cov- 
erage for  Medicaid,  particularly  in  Vermont  and  Connecticut. 


Nancy  is  founder,  co-host,  and  producer  of  GenderTalk  radio.  She  is 
a writer  and  activist  on  transgender  issues.  She  has  been  a transac- 
tivist and  educator  since  the  early  1990s. 


Nancy  and  Gordene  live  together  in  a little  house  in  the  woods  of 
North  Reading,  Massachusetts. 
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JULY  17,  2001:  Rhode  Island  becomes  the  second  state  in  the  nation — following  Minnesota  in  1993 — to  adopt  a non-discrimination 
law  that  clearly  prohibits  discrimination  against  transgendered  people  in  employment,  housing,  credit,  and  public  accommodations. 
The  law  amends  the  state’s  non-discrimination  laws  to  ensure  transgendered  people  who  face  discrimination  may  seek  redress  in  the 
form  of  injunctive  relief  and  damages.  Jennifer  Levi  was  instrumental  in  helping  to  draft  the  language  of  the  bill. 


NOVEMBER  30,  2000:  The  Massachusetts  Appeals  Court  upheld  a Superior  Court  order  that  allows  a transgendered  Brockton  stu- 
dent represented  by  Jennifer  Levi  who  is  biologically  male  to  attend  school  wearing  girls’  clothing. 

NOVEMBER  10,  2000:  The  Connecticut  Commission  on  Human  Rights  and  Opportunities  rules  the  state  laws  prohibiting  sex  dis- 
crimination include  transgendered  people  within  their  protections.  Jennifer  Levi  drafted  a brief  in  support  of  the  request. 


OCTOBER  11,  2000:  A Massachusetts  Superior  Court  in  Brockton  rules  that  a middle  school  may  not  prohibit  a transgendered  stu- 
dent from  expressing  her  gender  identity,  even  if  that  expression  does  not  conform  with  the  sex  ascribed  to  her  at  birth.  In  a case 
brought  by  GLAD  and  argued  by  Jennifer  Levi  on  behalf  of  a 15-year  old  student  who  was  born  male  but  has  a female  gender  iden- 
tity, the  court  ruled  that  disciplining  a biologically  male  student  for  wearing  girls’  clothing  would  violate  her  First  Amendment  right 
of  free  expression  and  constitute  sex  discrimination. 


JUNE  8,  2000:  (Boston,  MA)  In  a precedent-setting  decision  with  major  implications  for  the  business  community,  a federal  appeals 
court  confirmed  that  sex  discrimination  laws  reach  situations  where  individuals  are  discriminated  against  because  of  how  they  are 
dressed.  In  a case  brought  by  GLAD  and  argued  by  Jennifer  Levi,  the  United  States  Court  of  Appeals  for  the  First  Circuit  decided 
that  federal  law  prohibiting  sex  discrimination  in  lending  protects  a loan  applicant — in  this  case  a feminine-appearing  man.  who  was 
told  to  go  home  and  change  to  appear  more  traditionally  masculine  apparel. 

MAY  4,  2000:  (Boston,  MA)  The  Suffolk  Superior  Court  orders  the  state  to  pay  for  breast  reconstruction  surgery  for  a transsexual 
woman,  reversing  its  earlier  denial.  Judge  Maria  Lopez  found  a decision  by  the  Division  of  Medical  Assistance  was  arbitrary  and 
based  on  an  incorrect  interpretation  of  the  state  agency’s  regulations.  According  to  plaintiff  attorney  Jennifer  Levi,  “This  ruling  makes 
clear  that  denying  basic  health  care  needs  simply  because  someone  doesn’t  fit  a stereotype  of  what  society  thinks  is  a real  woman  or 
a real  man  is  not  a correct  interpretation  of  our  law.” 
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Obituary  by  Bebe  Scarpinato  and  Rusty  Moore 


Sylvia  Rivera.  Stonewall 
riot  veteran  and  life- 
long activist  for  trans- 
gendered  people,  died  during 
the  dawn  hours  of  February  1 9. 

2002  at  New  York's  St. 

Vincent's  Hospital,  of  compli- 
cations from  cancer  of  the 
liver.  She  was  Fifty  years  old. 

Bom  July  2,  1951,  her 
activism  developed  after  leav- 
ing home  at  age  1 1 and  Finding 
herself  in  the  Times  Square 
subculture  of  the  1960’s.  The 
harassment  of  gay  persons  and 
in  particular  the  flamboyant 
gender-variant  people  such  as 
herself,  led  her  to  become  a 
staunch,  proud,  completely 
unrepentant,  and  uncompro- 
mising advocate  for  drag 
queens,  transvestites,  transsex- 
uals and  other  gender-variant 
people  throughout  her  life. 

She  was  present  and  par- 
ticipated in  the  Stonewall 
Riots,  which  became  the  deter- 
mining event  in  her  life.  She 
often  remarked  about  how  what  had  started  as  just  another  gay 
bar  raid  by  the  police  took  on  such  mythical  signiFicance  for 
the  development  of  the  Gay  Rights  Movement.  She  joined  the 
Gay  Activists  Alliance  in  February  of  1970  and  threw  herself 
into  the  effort  to  pass  the  New  York  City  Gay  Rights  Bill.  She 
was  arrested  on  42nd  Street  in  Manhattan  for  demanding  her 
constitutional  right  to  promote  a political  petition,  the  only  per- 
son arrested  in  the  petition  drive.  She  supported  the  efforts  for 
the  bill  wholeheartedly,  at  one  point  literally  whacking  a local 
politician  with  a clipboard  of  petitions  at  the  Village 
Independent  Democrats,  which  led  to  that  person  becoming  the 
First  sponsor  for  the  bill.  Later,  she  literally  scaled  the  walls  of 
City  Hall  in  a dress  and  spiked  heels  in  an  attempt  to  gain 
access  to  the  closed  door  votes  on  the  original  bill. 

Her  First  major  deception  at  the  hands  of  the  gay  move- 
ment occurred  when  drag  rights  were  specifically  excluded 


from  the  bill  to  make  it 
more  palatable  to 
“straight”  people,  and 
reflect  the  assimilationist 
attitude  of  the  Gay  Rights 
movement  at  the  time. 
This  betrayal  was  a lesson 
she  carried  with  her  in  all 
her  future  activism. 

In  the  early  days  of  the 
gay  civil  rights  move- 
ment, Rivera  was  repeat- 
edly used  to  front  possibly 
dangerous  demonstrations 
and  then  shunted  aside  by 
assimilationist  “leaders” 
w hen  the  press  appeared. 

In  the  early  1970’s,  Rivera 
and  Marsha  R Johnson 
co-founded  S.T.A.R.,  Street 
Transvestite  Action  Revo- 
lutionaries, an  organization 
designed  to  achieve  rights 
for  her  community  and  pro- 
vide social  services  to  this 
largely  ignored  and  stigma- 
tized group.  For  a short 
while  she  and  Marsha  ran 
S.T.A.R.  House,  which  provided  shelter  for  homeless  young  street 
queens.  Lack  of  funds  and  problems  with  the  certificate  of  occu- 
pancy for  S.T.A.R.  House  forced  the  abandonment  of  the  venture 
at  that  time,  but  Rivera  never  lost  the  dream  of  creating  a sup- 
portive and  safe  living  space  for  young  transgendered  people. 

Rivera  was  greatly  disillusioned  with  the  desire  of  many 
early  gay  and  lesbian  activists  to  distance  the  gay  movement 
from  transvestites,  drag  queens,  and  other  gender  variant  peo- 
ple, in  spite  of  the  fact  that  these  people  were  often  the  shock 
troops  for  the  entire  gay  community.  Leaving  New  York  City, 
she  passed  the  latter  part  of  the  1970’s  until  the  early  1990’s 
in  Tarrytown,  New  York,  pursuing  her  career  as  a food  ser- 
vices manager  with  the  Marriott  Corporation.  She  remained 
in  contact  with  the  gay  political  movement,  but  limited  her 
participation  largely  to  Pride  Week  activities  each  year. 
During  this  period,  she  often  organized  drag  shows  at  clubs 
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in  the  Tarrytown  area. 

In  the  early  1990’s  Rivera’s  life  fell  apart  due  to  substance 
abuse  problems,  and  she  found  herself  back  in  New  York  City, 
homeless  on  the  Christopher  Street  piers.  She  often  described  this 
period  in  positive  terms,  pointing  out  that  a group  of  homeless 
gay  people  living  on  the  piers  were  able  to  survive  by  working 
together  and  sharing  the  food  and  shelter  which  they  could  find. 

Rivera  was  banned  from  the  Gay  and  Lesbian  Community 
Center  in  New  York  City  because  of  her  agitation  at  the  center 
on  a freezing  winter  evening,  when  she  demanded  assistance 
for  the  homeless  gay  people  living  nearby  on  the  piers.  The  ban 
on  her  participation  in  Center  activities  was  lifted  only  in  2000. 

Rivera  was  a marcher  in  the  original  Christopher  Street 
Liberation  Day  March  in  1 970,  and  participated  proudly  every  year 
thereafter,  in  what  later  became  the  New  York  Heritage  of  Pride 
Parade.  In  1994,  she  led  the  so-called  “illegal”  march  up  NYC’s 
Fifth  Avenue  commemorating  the  25th  anniversary  of  Stonewall. 

In  1997,  Rivera  joined  the  Transy  House  Collective  in  Park 
Slope,  Brooklyn,  a group  of  transgender  people  committed  to 
the  principles  of  S.T.A.R.  House.  At  Transy  House,  she  helped 
provide  financial  assistance  and  counseling  support  for  young 
transgendered  people  in  the  process  of  gender  transition,  and 
did  so  until  the  time  of  her  death.  She  was  able  to  resume  her 
commitment  to  political  activism  on  behalf  of  transgendered 
and  homeless  people  during  her  time  in  this  collective.  She 
received  requests  for  speaking  engagements  from  transgender 
and  gay  groups  all  over  the  world,  and  was  particularly  popu- 
lar with  young  people,  the  “children,”  as  she  called  them. 

In  1999,  Rivera  was  an  invited  guest  of  the  Italian 
Transgender  Organization  at  the  World  Pride  Celebration, 
where  she  addressed  the  World  Pride  Rally  in  Rome. 

On  several  occasions  in  recent  years,  Rivera  intentionally  took 
arrests  for  political  purposes,  often  as  a part  of  community  groups 
such  as  Soul  Force,  the  Irish  Lesbian  and  Gay  Organization,  and  the 
NYC  Homeless  Coalition,  and  protested  on  behalf  of  transgender 
rights.  She  became  the  conscience  of  the  GLBT  community,  advo- 
cating the  inclusion  for  all  within  the  community. 

In  2000.  Rivera  and  other  trans-activists  re-activated 
S.T.A.R.  as  the  Street  Transgender  Action  Revolutionaries. 
Under  her  leadership,  S.T.A.R.  was  instrumental  in  achieving  a 
more  inclusive  approach  toward  transgendered  people  by  the 
Human  Rights  Organization,  and  in  the  organization  of  the 
New  York  State  Transgender  Coalition,  which  is  presently  con- 
ducting a campaign  for  the  inclusion  of  transpeople  in  the 
Sexual  Orientation  Non-Discrimination  Act  (SONDA).  Rivera 


and  S.T.A.R.  conducted  the  rally  at  the  historic  Intro  754  hear- 
ings on  trans-inclusion  in  the  NYC  non-discrimination  ordi- 
nance, where  she  received  a standing  ovation  from  the 
councilmembers  present  and  the  overflowing  gallery.  She 
organized  the  Amanda  Milan  Rally  in  2001.  S.T.A.R.  contin- 
ued to  be  the  focal  point  for  political  action  related  to  Amanda's 
murder  in  front  of  Port  Authority  while  taxi  drivers  applauded. 

Rivera’s  literary  profile  in  Martin  Duberman’s  best-selling 
book  Stonewall , as  well  as  chapters  in  other  books  and  maga- 
zines, made  many  people  aware  of  her  uncompromising  and 
committed  focus  on  civil  rights  for  all  people.  Rivera  received 
lifetime  achievement  awards  from  many  organizations,  includ- 
ing the  Puerto  Rican  Gay  and  Lesbian  Association  of  New 
York,  the  Neutral  Zone  Youth  Organization  of  New  York,  the 
National  Transgender  Advocacy  Coalition,  AmBoyz 
Organization,  the  MCC-NY  Recognition  for  Lifetime  Activism 
Starting  with  Stonewall,  and  many  others. 

Hours  before  her  death  in  her  hospital  room  at  St. 
Vincent’s.  Rivera  met  with  a delegation  from  the  Empire  State 
Pride  Agenda  to  negotiate  for  the  inclusion  of  trans  rights  in  the 
SONDA  bill  pending  in  the  New  York  State  Legislature. 
Restricted  to  bed,  attached  to  tubes  and  monitors,  in  severe 
pain,  she  was  determined  not  to  let  the  mainstream  gays  get 
their  rights  at  the  expense  of  the  trans  community  yet  another 
time.  In  recent  years,  Rivera  became  an  active  member  of  the 
Metropolitan  Community  Church  of  New  York,  where  she  was 
the  director  of  the  food  service  program  for  people  in  the  com- 
munity, and  a leader  in  the  MCC-NY  Gender  People  program. 
The  support  of  the  church  was  important  to  the  political  work 
she  was  carrying  out  in  her  last  years. 

Sylvia  Rivera  is  survived  by  her  life  partner  and  lover, 
Julia  Murray,  and  the  hundreds  of  her  “children,”  people  she 
helped  in  both  a practical  and  spiritual  way  by  her  determina- 
tion and  example  throughout  her  life.  She  was  an  inspiration  to 
several  generations  of  GLBT  activists  around  the  world. 

Funeral  Services  were  held  at  the  MCC-NY  Church,  36th 
Street  between  9th  and  10th  Avenues,  in  Manhattan  at  7:00  pm 
on  Tuesday,  February  26,  2002.  The  service  was  followed  by  a 
memorial  in  front  of  the  Stonewall  Inn,  from  which  her  ashes 
were  carried  in  a horse-drawn  carnage  to  the  Christopher  Street 
piers,  where  youth  placed  a wreath  near  the  spot  where  Sylvia’s 
long-time  fellow  activist,  Marsha  P.  Johnson,  died. 
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Sylvia  with  Rosa  von  Praunheim 
on  the  set  of  "The  Transsexual  Menace”  1995 
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by  Carla  Fong 

© 2001  by  Carla  Fong.  All  Rights  Reserved. 


ver  since  I was  very  small,  I’ve  been  fascinated  with  women’s  clothing.  I'm  a crossdresser — but  you  already  knew  that, 
fl’ve  been  in  the  closet  since  my  early  teens,  and  finally,  about  five  years  ago,  got  the  gumption  to  go  out  in  public. 

After  conquering  the  heebie-jeebies  and  the  willies,  going  out  in  public  dressed  as  a woman  was  and  is 
a lot  of  fun!  The  only  problem?  The  more  I did  it,  the  more  I wanted  to  do  it.  It  was  a vicious  cir- 
cle indeed — but  oh.  what  fun! 

But  we’re  never  satisfied.  There’s  always  something  more  we  want  to 
do:  bigger  boat,  newer  car,  lower  golf  score.  It’s  different  for  each  individual,  but 
we  all  have  something. 

For  me,  “Crossdresser’s  Nirvana”  that  had  the  greatest  appeal. ..was 
cleavage!  OK,  I confess.  Ever  since  I was  small.  I’ve  been  fascinated  by 
, breasts.  At  a wild  guess,  it’s  a fascination  shared  by  perhaps  80%  of  the  male 
population.  Another  wild  guess  is  it's  a fascination  shared  by  approximate- 
ly 126%  of  crossdressers.  Of  course,  that’s  only  a scientific  approxima- 
tion. 

Now  that  my  desire  was  identified,  how  to  proceed  ? There  are  a num- 
ber of  techniques  and  devices  we  can  use  to  simulate  a bosom.  Mostly, 
they  won’t  stand  up  to  scrutiny  if  visible  skin  is  a requirement.  About  the 
best  you  can  hope  for  in  getting  cleavage  is  duct-taping  your  flesh  into  a 
fold  and  augmenting  it  with  a breast  form  or  something.  The  adhesive  ‘attach- 
able’ forms  also  produce  the  illusion  of  cleavage,  but  not  really  well. 

I was  left  with  three  possibilities:  do  nothing,  take  hormones,  or  have 
breast  augmentation  surgery.  I didn't  feel  hormones  were  appropriate  for 
me — I’m  a crossdresser,  not  a transsexual.  I may  be  a lesbian  trapped  in  a 
body  with  male  plumbing,  but  it’s  comfortable  for  me.  Doing  nothing 
(and  daydreaming  about  how  things  could  be  different)  was  the  easy 
option,  but  there  was  still  that  nagging  desire  to  look  right  in  that  little 
black  dress.  I wanted  cleavage.  The  best  option,  I decided,  was 
surgery. 

The  way  Carla  usually  does  things,  is  to  act  and  damn  the 
consequences.  But  this  was  perhaps  the  most  unusual  thing  I've 
ever  contemplated,  and  1 took  a different  tack.  First  was  the 
research.  Here’s  where  modern  technology  takes  on  the  heavy 
lifting.  There’s  a ton  of  data  on  the  Internet,  and  plenty  about 
what  I was  planning,  known  technically  as  breast  augmenta- 
tion and  colloquially  as  getting  a boob  job. 

Searching  the  Internet  for  information  on  breast  aug- 
Hhifek  mentation  was  amazingly  fruitful.  There’s  a great  site  at 
B|  <http//www.implantinfo.com> . I recommend  it.  Most  of 
my  technical  questions  were  answered  there.  There  was 
also  the  infamous  article  in  Maxim  magazine  (July  1998) 
| about  the  Las  Vegas  gambler  who  got  breasts  on  a bet  for  100 
| large.  Hey,  I'd  do  it  for  a lot  less  than  a hundred  grand! 

The  really  important  questions  were  of  a more  personal  nature.  How 
could  a relatively  average  guy  survive  the  daily  tests  of  modem  life 
whilst  sporting  a chest  of  female  proportion?  I'd  thought  about  this  for  a 
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long  time  prior,  and  figured  the  best  way  would  be  to  try  some- 
thing temporary  to  test  the  waters.  1 got  serious  in  November  of 
I99S.  One  fine  fall  day.  full  of  fear  and  trepidation,  1 tried  wear- 
ing m\  smaller  breast  prostheses  while  in  male  mode. 

What  a strange  sense  of  fear  and  awe  as  1 stepped  out 
into  a gu\  w orld  w ith  tm  36Bs.  in  broad  daylight,  here  in  my 
hometow  n,  for  the  very  first  time!  The  most  clinical  descrip- 
tion of  m\  personal  head  space  was  scared  s**tless.  Of 
course.  1 did  my  best  to  camouflage  my  silicone  protuber- 
ances under  a rather  baggy  shirt,  but  / knew'  they  were  there! 
1 suppose  a casual  observer  wouldn't  have  noticed  much  dif- 
ference. "Just  a guy  wearing  a baggy  flannel  shirt."  It’s  dif- 
ferent when  you're  inside  the  shirt  and  sure  everyone  around 
you  is  staring  at  your  chest,  because  it's  certainly  the  most 


clothing  and  crossing  my  arms  a lot,  but  as  I slowly  became 
accustomed  to  the  twins  and  became  comfortable  with  my 
new  look,  I started  to  relax.  And  the  strangest  thing — I found 
I enjoyed  having  breasts! 

Not  wanting  to  mislead  you.  1 have  to  be  frank  for  a 
moment.  Of  course  other  people  noticed  the  change  in  my 
appearance.  Some  people  did  stare.  Undoubtedly  there  was 
discussion  of  my  apparent  remodeling  behind  my  back.  People 
asked  my  significant  others,  co-workers  and  business  associ- 
ates asked  what  the  hell  Carl(a)  was  doing.  But  after  a few 
months,  the  issue  just  seemed  to  disappear.  The  chatterboxes 
moved  on  to  the  next  bit  of  juicy  gossip,  and  my  life  went  on. 

As  1 grew  more  comfortable  with  my  new  look,  I spent  less 
time  trying  to  hide  it  from  others.  When  summer  came  and  bulky 


important  thing  on  your  mind. 

The  first  hour  seemed  like  a week.  Everyone  was  fixated  on 
my  chest.  Everywhere  I went.  I heard  loud,  boisterous  laughter 
from  behind  me.  Groups  of  small  children  ran  after  me,  throwing 
small  stones  and  heckling  me  at  every  turn.  Several  small  women 
wearing  sensible  shoes  and  brandishing  religious  tracts  in  one 
hand  and  a copy  of  The  National  Enquirer  in  the  other  chased 
after  me.  chanting  a mantra  of  "Pervert!  Pervert!"  It  was  horrible! 
It  was  awful!  It  was  terrible!  It  was  completely  imaginary! 

Actually  nothing  happened!  Nada.  Zip.  Zero.  The  demons 
inside  my  head  got  a great  workout,  but  as  far  as  the  real  world 
was  concerned,  it  was  business  as  usual. 

By  hour  two.  my  rapid  pulse  and  copious  sweating  had 
diminished  to  a feeling  of  utter  terror.  At  noon.  I managed  to 
walk  from  my  car  into  my  office  and  sit  at  my  desk  for  a few 
moments,  gauging  the  reactions  of  my  co-workers.  Nothing. 
Hmmm  . . . 

By  the  end  of  that  first  fateful  day,  the  total  reaction  had 
been  a big  goose-egg.  Life  went  on  all  around  me  as  if  nothing 
had  happened.  Lots  of  turmoil  between  my  own  ears,  but  the  rest 
of  the  world  seemed  blithely  oblivious.  It  was  a bit  of  a letdown 
actually,  finding  I'm  not  the  center  of  the  known  universe. 

So  that  was  that,  a fitful  start  into  bosomness.  Day  two 
was  a bit  less  stressful  than  day  one,  and  day  three  a bit  less 
again.  After  a month  of  daily  enhancement  and  public  scruti- 
ny, life  was  pretty  ordinary,  just  a bit  lumpier.  All  the  while, 
I knew  deep  inside  that  if  any  of  this  became  a problem  I 
could  just  stop  wearing  the  forms.  I admit  I was  still  doing 
what  I could  to  cover  my  synthetic  assets  by  wearing  loose 


flannel  shirts  weren't  appropriate  attire,  I did  change  to  somewhat 
thinner  and  less  obscuring  clothing.  Still  the  earth  didn't  open 
under  my  feet  and  swallow  me  into  a sulphurous  pit.  What  a relief! 

By  November  of  1999  my  artificially  revised  physique 
was  pretty  much  a given  in  my  small  town.  It  was  time  to  fish 
or  cut  bait. 

But  first,  a quick  time-out.  Over  the  year  I spent  wearing 
breast  forms,  1 discovered  something  about  disconcerting 
about  silicone  breast  forms.  They  wear  out!  If  you  wear  your 
forms  24/7,  the  outer  shell  eventually  splits  and  a greasy  sili- 
cone mess  leaks  out.  When  this  happened  at  five  months,  I 
thought  it  was  just  a fluke  and  replaced  the  smaller  set  with  my 
favorite,  larger  pair.  Carl(a)  was  now  a 36C — and  life  went  on 
in  guy  mode  pretty  much  as  usual.  1 did  stop  wearing  the  forms 
while  sleeping,  as  I thought  this  was  shortening  their  life. 

When  I embarked  on  the  journey.  I decided  to  try  a year 
with  prosthetic  breasts  before  doing  anything  permanent.  I fig- 
ured that  would  give  me  time  to  acclimate  to  the  situation.  I 
could  stop  anytime  and  revert  to  being  a flat-chested  guy.  At 
the  same  time,  I would  be  saving  my  pennies  to  finance  the 
surgery  if  I really  decided  to  do  it.  The  plan  was:  by  the  time  I 
had  the  cash  in  hand  I would  know  if  I really  wanted  to  travel 
down  this  road.  If  I didn't,  I'd  have  a nice  nest-egg  to  invest  in 
a new  milling  machine  or  welder  for  the  workshop. 

By  November  of  1999  I had  decided  that  being  a guy  with 
boobs  was  not  only  tolerable,  but  a lot  of  fun.  By  this  time,  the 
worst  was  over.  So  far  as  my  relationship  to  the  outside  world 
was  concerned,  my  attitude  was  positive  and  I was  looking  for- 
ward to  having  cleavage  for  those  special  times  in  girl  mode. 
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My  savings  plan  had  resulted  in  enough  to  pay  for  the  expect- 
ed surgery.  All  systems  were  go.  It  was  time  for  the  next  step. 

First  on  the  menu  was  selecting  a surgeon.  That  was  easy.  In 
nearby  Portland,  Oregon  was  one  of  the  leading  SRS  surgeons. 
Who  would  be  better  to  put  boobs  on  a guy  than  someone  who’s 
done  hundreds  already?  I made  the  call  and  scheduled  an  appoint- 
ment for  a consultation.  Well,  almost.  When  I called  and  told  the 
scheduler  what  I wanted,  she  said  “Fine.  Have  you  got  a letter 
from  your  psychologist?”  “Ummm,  no.  I don’t  want  a sex  change, 
just  breasts.”  "Well,  we  still  need  a letter.” 

Hmmm — an  unexpected  hurdle.  I asked  if  the  doctor’s  office 
could  recommend  a therapist,  and  they  gave  me  a couple  of 
names.  One  was  near  my  workplace,  so  I made  an  appointment. 
The  psychologist  and  I had  a nice  chat.  She  thought  my 


tor’s  appointment.  Yadda  yadda  yadda.  I was  a bit  apprehensive 
about  this  one,  as  it  would  certainly  be  an  unusual  request  for  a 
garden-variety  plastic  surgeon  to  do  a breast  augmentation  on  a 
male.  Or  so  I thought.  The  cheerful  person  who  answered  the 
phone  listened  to  my  request  and  said  "Well,  I’ll  have  to  check 
with  the  doctor  and  see  if  he’s  willing  to  do  it.  Hang  on!”  She 
came  back  on  the  line  about  a minute  later  and  said,  “When 
would  you  like  an  appointment?”  Sheesh!  This  is  too  easy! 

The  consultation  was  set  two  weeks  out,  in 
mid-December,  1999.  During  that  time,  my  second  set  of 
forms  (the  36Cs)  gave  up  the  ghost — or  the  silicone. 
Whatever.  A quick  trip  to  Mary  Catherine’s  scored  me  a nice 
pair  of  used  forms  that  were  larger  than  any  I had  ever  tried 
before.  I became  a 36C+  or  36D,  depending  on  the  brassiere 


Several  small  women  wearing  sensible 
shoes  and  brandishing  religious  tracts 
in  one  hand  and  a copy  of  The  National 
Enquirer  in  the  other  chased  after  me, 
chanting  a mantra  of  "Pervert!  Pervert!” 


request  was  a bit  odd,  but  I was  certainly  not  mentally  unbal- 
anced. So,  a letter  to  the  surgeon  would  be  forthcoming.  Before 
I left  her  office  (and  after  she  had  already  evaluated  me)  I got 
to  do  a gender  personality  profile  test  evaluation  thingie.  The 
results:  generally  feminine.  What  a shock!  That  was  fun! 

With  the  promise  of  a letter  forthcoming,  I called  Doctor 
T’s  office  and  made  an  appointment  for  a surgical  consult.  One 
small  step  for  man,  one  giant  step  for  Carl(a). 

The  consultation  at  Dr.  T’s  office  was  uneventful.  After 
filling  out  the  forms  and  waiting  around  a bit,  I was  interviewed 
by  his  assistant.  She  told  me,  “We  don’t  do  breast  augmentation 
on  males  unless  they’re  transsexual.”  Well,  it  would  have  been 
nice  to  find  this  out  when  I first  called  and  asked  specifically 
about  getting  augmentation,  rather  than  running  around  finding 
psychologists  and  jumping  through  hoops.  She  did  waive  the 
fee  for  the  consultation,  since  I didn’t  see  the  doctor.  Fair 
enough,  but  I decided  to  see  him  anyway.  Might  as  well  chat 
with  the  top  banana  if  you’re  already  in  the  tree. 

Dr.  T explained  that  because  of  the  Benjamin  Standards  he 
wasn't  willing  to  do  anything  that  might  adversely  affect  his 
medical  practice.  Although  he  told  me  breast  augmentation  was 
a common  surgical  procedure  and  entirely  reversible,  it  wasn’t 
something  he  was  comfortable  doing  other  than  anyone  other 
than  an  SRS-track  patient. 

The  visit  wasn’t  a total  loss,  as  I asked  for  and  received  a 
referral  to  another  surgeon  in  the  area.  I paid  for  the  consult  and 
headed  out  the  door. 

A couple  of  days  later  I got  up  nerve  to  make  the  next 
phone  call.  You  know  how  it  goes.  Just  too  busy  to  make  a doc- 


manufacturer.  And  life  went  on  pretty  normally. 

From  my  research  on  the  internet,  I knew  that  breast 
implants  are  sized  by  their  volume  in  cubic  centimeters.  Since 
I was  expecting  to  leave  the  world  of  external  prostheses  and 
move  inside,  I got  busy  determining  the  size  of  the  forms  I was 
using  to  get  an  idea  of  what  I wanted  as  far  as  implant  size.  The 
external  forms  I started  with  (the  36Bs)  were  about  400  cc,  the 
C forms  were  450  cc  and  the  D’s  were  500  cc.  These  should  be 
useful  numbers  for  the  consult,  1 thought. 

My  consultation  appointment  day  neared,  and  I called  the 
office  to  confirm  it.  I was  halfway  hoping  some  external  force 
would  intercede  to  postpone  the  inevitable.  You  know  what  I 
mean — calling  the  dentist’s  office  to  see  if  he  had  a sudden 
change  of  heart  about  doing  your  root  canal  or  had  been  abduct- 
ed by  space  aliens  and  couldn’t  see  you  this  year  or  something 
like  that.  Nope.  We  were  set  for  the  consultation,  as 
advertised — although  an  interesting  thing  did  happen  during 
that  phone  call.  The  cheerful  woman  I had  spoken  with  the  first 
time  I called  answered  the  phone  again  this  time,  and  after  con- 
firming the  appointment  told  me  that  another  woman  who 
worked  in  the  office  had  gone  to  high  school  with  a “Carl 
LaFong.”  Could  I be  the  same  person? 

Whoof ! Yikes!  Eeek!  Busted!  What  a strange  sensation.  I 
had  expected  this  medical  adventure  to  be  a bit  more  anony- 
mous than  that.  In  my  moment  of  vulnerability,  a hand  was 
reaching  out  from  my  dark  past.  Weird,  indeed.  We  determined 
that,  yes  indeed,  I was  one  and  the  same.  To  my  great  credit  or 
incredible  stupidity,  I didn’t  cancel  the  appointment  and  book 
passage  on  a slow  boat  to  Singapore. 
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The  day  of  the  consultation  dawned.  1 drove  to  the  sur- 
geon's office  and  met  Marilyn,  the  cheerful  office  manager, 
and  Kris.  the  girl  from  my  pubescent  past.  Oh,  my.  In  high 
school,  she  was  gorgeous.  1 worshipped  her  from  afar.  Very 
afar.  Nerds  didn't  court  the  cheerleaders.  This  nerd  didn't  court 
anyone,  but  that's  a separate  issue.  She  was  still  gorgeous, 
breathtakingly  so.  1 could  feel  my  brain  disengaging  from 
active  control  of  major  muscle  groups.  The  mouth  and  lips 
w ere  the  first  to  go.  Babbling  and  gibberish  became  my  moth- 
er tongues.  Just  being  able  to  formulate  relatively  coherent  sen- 
tences while  Kris  was  in  the  vicinity  was  a major 
accomplishment,  to  which  I owe  everything  to  my  Dale 
Carnegie  training. 

After  small  talk  with  the  office  staff,  I was  ushered  into 
the  doctor's  study.  He  looked  me  over  in  that  trademarked 
doctorly  way  and  asked  me  what  I wanted.  1 explained  my 
situation,  and  he  queried  me  about  perhaps  actually  wanting 
pectoral  implants,  not  breast  implants.  Seems  it’s  more  com- 
mon for  men  to  want  bigger  pecs,  not  bigger  breasts.  Hmmm. 
Hadn't  occurred  to  me  that  there  was  another  way  to  get  big 
pecs  other  than  exercise...  We  cleared  that  up  and  then  chat- 
ted about  crossdressing  and  cleavage.  He  knew  nothing  about 
crossdressing  but  was  a world  authority  on  cleavage.  This 
guy  knew  his  stuff,  and  stuffing. 

"Gotta  have  enough  skin  to  stretch  over  the  implants,”  is 
the  motto  of  breast  augmentation.  Makes  sense.  Before  even 
unbuttoning  my  shirt  in  the  examination  room,  I knew  skin  was 
my  issue.  Natal  females  apparently  are  more  endowed  with 
available  skin  that  are  males,  so  it’s  easier  to  work  on  them.  Or 
they're  stretchier.  Or  something.  When  the  doctor  came  in  and 
had  a look  and  a squeeze  and  a pinch  and  whatever  else,  he 
said  “Hmmm...  looks  like  this  could  work.”  He  estimated  he 
could  fit  500  cc  implants  into  the  available  space,  using  an 
incision  under  the  breast  at  the  crease,  which  wasn't  there  in 
guy  mode  but  would  be  after  placing  the  implants. 

He  made  a final  evaluation  of  my  mental  state.  "Are  you 
sure  you  want  to  do  this?”  After  receiving  an  affirmative  reply, 
the  consult  was  over.  The  results:  425  cc  saline  implants,  over- 
filled as  necessary,  crease  incision,  and  local  anesthetic,  with 
the  procedure  done  in  his  office  surgical  suite. 

I wandered  back  to  the  reception  area.  The  cheerful  Ms. 
Marilyn  said  “Well,  when  is  good  for  you?”  1 don't  know  I was 
really  ready  to  make  that  appointment,  but  what  the  heck.  We 
set  a tentative  date  for  March  1 , 2000.  I collected  what  was  left 
of  my  wits  and  headed  out  the  door. 

I now  had  two-and-a-half  months  to  give  the  operation  my 
full  consideration.  I wasn’t  fully  committed  yet.  I should  prob- 
ably have  just  been  committed.  But  as  the  time  passed  and  the 
surgery  date  drew  near,  I grew  enthusiastic  about  actually 
going  through  with  it.  Yeah,  it  was  a big  step,  but  I felt  I was 
ready. 

The  surgeon  didn't  require  lab  tests  prior  to  my  surgery. 
This  concerned  me.  1 wanted  to  be  sure  there  was  nothing 
problematic  lurking  in  my  most  inner  parts.  I scheduled  a phys- 
ical exam  with  my  general  practitioner  for  mid-February. 

Everything  was  fine.  My  GP  commented  that  I had  lost 
weight  since  my  last  exam  (woo  hoo!)  and  my  blood  pressure 
was  better  than  it  had  been.  It  was  due  to  my  sense  of  inner 
calm,  1 suppose. 


I had  a pre-op  appointment  with  the  plastic  surgeon  about 
a week  prior  to  B-Day.  Surgery  was  scheduled  for  8:45  am.  My 
instructions  were  no  food  after  midnight.  I was  to  take  a vali- 
um about  an  hour  prior  to  surgery.  I was  also  instructed  to  get 
a front-zip  sports  bra  to  bring  to  the  surgery  so  we'd  have  a bag 
to  put  the  new  additions  in  and  take  them  home.  He  made  sure 
1 had  reliable  transportation  to  and  from  his  office  and  some- 
one to  look  after  me  post-surgery.  The  lovely  and  talented  Miss 
Victoria,  my  main  squeeze,  sweet  patootie,  and  love  of  my  life, 
volunteered  herself  for  the  duty.  1 love  that  girl! 

The  night  before  my  surgery.  I slept  like  a log.  No  worries, 
no  nagging  doubts,  just  a warm  anticipation.  And  all  this  with 
no  drugs!  All  right! 

I was  up  early  the  next  morning.  B-Day  was  here.  No 
breakfast,  no  coffee,  no  nothing,  except  a little  tiny  pill.  Ah 
well,  small  sacrifices.  Victoria  drove  us  to  the  surgeon's  office; 
we  arrived  right  on  time.  Things  got  a little  confusing  after 
that.  Took  off  my  shirt  and  put  on  a gown,  sat  down  in  the  chair 
and  had  a bit  of  small  talk  with  Marilyn,  Kris,  and  a nurse 
whose  name  I cannot  remember.  I was  going  to  have  what  is 
called  conscious  sedation  or  twilight  sleep  anesthesia.  It's 
mostly  local  anesthetic  injected  into  the  area  they’re  actually 
working  on  to  make  it  numb,  plus  an  IV  that  makes  you  pretty 
much  indifferent  to  what’s  going  on  around  you.  Sort  of  like 
being  a Republican.  I guess. 

The  nurse  put  a transducer  on  my  wrist,  inserted  an  IV 
needle  into  my  arm,  and  ummm,  I was  outta  there — or  was  I? 

I had  the  strangest  dream.  I was  pleasantly  floating  in 
space.  It  was  dark,  and  it  was  light,  and  there  were  people 
around  me  saying  things  that  almost  made  sense,  but  I could- 
n’t quite  understand  what  they  were  saying.  It  was  like  read- 
ing about  a bridge  game  in  the  newspaper.  West  melded  to 
East’s  ruff  and  took  the  momewraith's  tricks  and  spaded  the 
garden.  I think  I even  participated  in  the  discussion  of  the 
bridge  game  while  I was  dreaming.  I’m  sure  I said  things 
witty  and  apropos.  I felt  someone  tugging  at  my  chest  hairs 
or  something.  Uh.  wait  a minute!  1 distinctly  remember  shav- 
ing my  chest.  What’s  happening?  Oh.  that's  an  odd  sensation. 
I feel  some  pressure  on  my  chest  now.  What  could  that  be? 
Hey,  that  tickles!  Oh  well,  back  to  dreamland.... 

They  timed  the  anesthetic  so  I'd  come  back  to  con- 
sciousness shortly  after  they  finished.  These  people  really 
knew  their  stuff.  Perfect  timing.  I wandered  back  to  the  land 
of  the  living  at  about  10:30,  a bit  woozy,  surrounded  by 
strangers  and  with  the  darndest  feeling  in  my  chest.  I still  had 
about  a gallon  of  the  local  anesthetic  sloshing  around  in 
there,  so  I was  mostly  numb,  but  even  in  that  condition  I real- 
ized something  had  changed. 

Put  my  shirt  back  on  and  got  instructions  for  pain  man- 
agement. I was  still  a bit  dopey  (all  right,  no  comments  from 
the  peanut  gallery),  but  Ms.  Victoria  got  it  all  straight  for  me. 
We  left  the  office,  got  into  the  car,  and  I promptly  went  back 
to  sleep  for  the  drive  home.  In  the  hour  of  driving,  the  anes- 
thetic wore  off  and  I was  almost  awake  by  the  time  we  got 
home.  I jumped  out  of  the  car  and — no,  wait,  let’s  be  honest 
here — crawled  out  of  the  car  and  into  the  house,  swallowed  a 
pain  pill,  and  went  straight  to  bed. 

I dozed  for  a couple  of  hours.  Interesting  dreams.  Woke  up 
with  a couple  of  cantaloupes  inserted  under  the  skin  on  my 
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chest.  What  the  heck?  Oh.  yeah.  I remember  now.  I took  a quick 
peek  under  the  sports  bra,  without  unzipping  the  front.  Wasn't 
sure  I could  get  it  to  close  again  if  I opened  it.  Goodness  gra- 
cious, there  really  are  cantaloupes  under  my  skin!  Yikes!  What 
have  I done? 

At  that  moment  I had  a serious  attack  of  boobie  remorse. 
How  could  I have  done  such  a thing?  What  was  I thinking?  Am 
I nuts?  It  was  terrible.  It  was  awful.  It  was  horrible.  It  was  . . . 
Hey,  wait  a minute!  I’ve  got  boobs!  Cool!  The  boobie  remorse 
lasted  almost  ten  seconds.  It  was  replaced  by  a warm  and  fuzzy 
feeling  and  a big  smile.  Woo  hoo! 

I went  back  to  the  surgeon’s  office  on  Friday  for  a check- 
up and  to  have  the  steri-strips  replaced.  That’s  the  band-aid 
thing  that  covered  the  incision.  I was  surprised  to  learn  there 
were  no  stitches  involved  on  the  outside  incision.  Cool!  I wor- 
ried that  the  implants  might  pop  through  the  skin  at  the  incision 
point  if  I got  too  frisky  with  them,  but  there  was  no  real  danger 
of  that.  The  incisions  were  red  and  ugly,  but  my  research  indi- 
cated that  this  was  normal  at  this  stage  of  the  game.  I went  for 
a second  checkup  the  week  after;  everything  was  healing  just 
fine.  The  rest  of  the  recovery  was  mostly  uneventful. 

The  surgeon  did  a wonderful  job.  At  first,  the  twins  were 
as  hard  as  rocks  and  sat  too  high  on  my  chest.  Freaky,  indeed. 
They  hurt  badly  for  a day  or  so,  but  then  most  of  the  pain  went 
away.  Ordinary  Tylenol  worked  nicely. 

Getting  in  and  out  of  a waterbed  without  the  use  of  your  arms 
is  quite  a trick.  I think  I used  two  of  the  high-test  pain  pills.  I had  to 
sleep  on  my  back  for  a week  or  so,  and  then  was  allowed  to  lie  on 
my  side  and  actually  get  some  sleep. 

My  surgeon  believes  in  compression  to  speed  healing,  so  a zip- 
front  sports  bra  was  my  constant  companion  for  eight  weeks,  24/7. 

The  healing  process  is  slow.  After  about  six  weeks,  the  girls 
started  to  soften  a bit  as  the  skin  stretched  around  them.  They  were 
still  firm  and  positioned  high  on  the  chest.  It  takes  six  months  to 
a year  for  them  to  settle  into  their  final  position  and  soften  to  the 
point  that  they  feel  like  breasts.  What’s  really  annoying  is  that 
they  rarely  heal  at  the  same  rate,  so  for  a while,  one  may  be  a 
breast  and  the  other  a cantaloupe.  Mine  were  about  four  weeks 
apart  at  the  start,  but  they’ve  evened  out  nicely  now.  The  incision 
scars  are  almost  gone.  There  were  bouts  of  small  pains  and  itchi- 
ness and  numbness  for  about  six  months,  as  everything  came  back 
together — nothing  serious.  One  lesson:  don’t  scratch  your  boobs 
in  public.  People  will  stare.  Trust  me  on  this  one. 

So  here  we  are,  the  twins’  first  birthday.  And  the  answers 
to  the  frequently  asked  questions: 

What  do  they  feel  like? 

Interesting  question.  The  procedure  didn’t  add  nerve  endings  to  my  body, 
just  a bit  of  extra  mass  in  strategic  places.  They  feel  (internally)  exactly 
like  they  did  before  augmentation.  The  extra  weight  and  flexibility  makes 
them  move  differently  against  clothing,  and  going  braless  does  cause  the 
nipples  to  be  more  sensitive  to  external  stimuli.  This  is  not  entirely 
unpleasant.  Wearing  a brassiere,  I feel  them  more  in  the  shoulder  straps 
than  at  the  breast  surface.  The  weight,  feel  and  bounciness  are  similar  to 
external  forms  in  a brassiere.  1 rather  enjoy  it. 

Externally,  they  feel  just  like  female  breasts.  Warm,  firm,  squishy, 
malleable  and  oooh! 


How  have  people  around  you  reacted  to  this? 

Since  I already  had  a noticeable  chest  prior  to  surgery  and  people  around 
me  got  over  it  early,  there  seem  to  have  been  no  adverse  reactions.  Besides, 
what  possible  business  is  it  of  theirs?  There  have  been  a couple  of  women 
who  were  visibly  envious. 

How  much  do  they  weigh  ? 

About  2 pounds  total. 

What  does  Ms.  Victoria  think  about  all  this? 

She’s  the  coolest  person  in  the  world.  She’s  been  supportive  of  my  deci- 
sion and  we’re  still  together  and  more  in  love  than  ever. 

Any  surgical  complications? 

None  at  all.  My  surgeon  did  an  excellent  job. 

Anything  you  would  have  done  differently? 

Almost  everyone  who  has  a breast  augmentation  will  say,  “I  should  have 
gone  bigger.”  I would  love  to  have  done  so,  but  the  surgeon  didn't  have  room 
in  my  chest  for  more  than  425  cc  on  each  side.  I’m  now  a genuine  36C. 

I would  have  started  sleeping  on  my  tummy  a bit  sooner.  That  seems 
to  accelerate  the  softening  of  the  implants  by  compressing  them  more  and 
keeping  the  pocket  they’re  in  opened  up.  The  tradeoff  is  that  until  they’re 
ready  to  be  slept  on,  they  hurt  when  you  do  that.  Do  what  they  tell  you. 

I would  not  have  gone  bra  shopping  at  Victoria’s  Secret  so  soon.  My 
first  junket  was  at  about  six  weeks,  and  the  girls  were  nowhere  near  ready 
to  be  harnessed.  Underwires  were  torturous  and  the  cantaloupes  didn’t  take 
kindly  to  being  forced  into  unnatural  positions.  This  situation  is  now  firm- 
ly under  control. 

How  much  did  it  cost? 

$4000  for  the  surgery  and  about  $20,000  for  new  brassieres. 

If  you  had  it  to  do  over,  would  you? 

Oh  yes.  In  a heartbeat. 


Carla  Fong  is  a self-employed  firmware  development  engineer  for 
embedded  computer  systems.  You’ve  used  her  software  if  you've  ever 
booted  up  a PC,  listened  to  music  on  a portable  MP-3  player,  or  used 
a GPS  receiver.  She  is  a member  of  the  Northwest  Gender  Alliance 
( Portland , Oregon).  Carla  can  be  reached  by  e-mail  at 
carla2@wvi.com. 


- St.  Louis  Center  of  Electrology  - 

BRENDA  L.  LAWSON,  CPE 

Office  of:  Dr.  Robert  Young 
224  S.  Woodsmill  Rd.  • Suite  530  • 
Chesterfield,  Missouri  63017 

(314)  275-8870 
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BETRAYED 

by  Lisa  M.  Hartley 

0 2001  by  Lisa  M Hartley.  All  Rights  Reserved. 

Author's  \ote:  1 refers  to  a voice  from  the  transgender  community 
and  you  refers  to  culture,  which  includes  all  of  us. 

I was  betrayed — betrayed  by  you  and  betrayed  unto  myself. 

For  half  a century  I struggled  without  understanding,  without 
hope,  without  help.  Now  I know.  Now  I'm  free.  I share  my 
know  ledge  with  you.  but  still  you  betray  me.  You  push  me  into 
the  margins  of  society.  You  don't  see  me  when  I'm  near.  To  you. 
1 am  invisible.  To  you.  I'm  less  than  I was  before.  Somehow  my 
victory  in  becoming  the  real  me  has  offended  you.  You  think  I'm 
crazy  You  think  I'm  gay.  You  think  all  kinds  of  things,  almost 
all  of  which  is  steeped  in  a kind  of  mythology,  reflective  of  your 
fear.  You  deny  me  a place.  You  deny  me  meaningful  work.  You 
take  away  my  standing  and  greet  me  with  a jaundiced  eye. 

Strangely.  I still  love  you.  I still  want  to  share  my  story 
with  you.  I still  need  you.  I don't  want  to  be  alone  any  more. 
So  please  listen  to  me.  Listen  with  an  open  mind  and  an  open 
heart.  This  is  w hat  happened. 

When  I was  bom.  the  doctor  looked  at  my  genitals  and  said, 
"it's  a boy.”  He  didn't  know  I was  both.  I looked  like  a boy 
between  my  legs — yet  in  my  head,  the  place  that  defines  the  sex 
I really  am,  I was  a girl.  The  doctor  couldn’t  see  inside  my  head, 
nor  could  anyone  else,  so  they  named  me  Billy. 

You  taught  me  to  be  a boy.  I didn't  know  any  better  until  1 
was  four.  I didn't  like  being  a boy,  but  I was  told  I was  a boy  by 
every  measure.  So  1 hid  my  thoughts  and  dreams  inside.  It  was 
my  cross  to  bear.  My  hell.  You  induced  this  stress  on  me,  stress 
I w ould  struggle  with  for  decades. 

There  were  many  barriers  and  many  mazes  in  my  journey.  I 
wondered  if  I was  crazy,  if  I was  gay,  if  my  hormones  or  genet- 
ics were  messed  up.  if  I would  ever  get  over  the  feeling  that  I 
was  different  from  everybody  else. 

Then  I read  an  article  in  the  November  1995  issue  of  Nature 
magazine  that  changed  my  life.  It  said  I was  right  to  want  to  be 
a lady.  My  brain  revealed  the  answer  to  the  mystery.  The  Bstc 
was  female!  The  genitals  were  only  incidental.  Although  they 
looked  normal  and  behaved  that  way,  my  genitals  reflected 
another  sex,  different  from  my  brain.  I was  born  with  two  sex 
identities — yet  only  one  can  be  primary,  according  to  the  body's 
need  for  balance  (i.e.,  homeostasis). 

As  Nature  Made  Him  by  John  Colapinto  talked  about  David 
Reimer's  surgical  sex  reassignment  from  male  to  female  after  a 
botched  circumcision.  When  he  realized  the  betrayal,  David 
would  not  live  as  a female.  His  brain  confirmed  his  true  sex 
identity,  which  was,  in  fact.  male. 

In  May  2(XX)  a study  was  published  about  intersexed  babies, 
bom  with  incomplete  genitalia.  Although  surgical  sex  identity 
reassignment  to  female  was  done  on  25  babies,  14  later  insisted 
they  were  male.  The  genitals  proved  to  be  incidental  to  sex  iden- 
tity. The  sex  identity  reflected  in  the  brain  ruled. 

It  seems  to  me  the  truth  revealed  by  scientific 
research — that  the  brain  is  primary  in  sex  identity — and  con- 
firmed by  all  the  heartbreaking,  pain-filled  life  experience  sto- 
ries told  by  transgendered  persons,  that  the  truth  about 


transgender  would  finally  be  heard  and  accepted  by  everyone. 
Yet  you  scoffed  at  the  anecdotal  stories,  dismissing  them  as  folk- 
lore. You  ignored  the  scientific  findings.  You  tightened  your 
grasp  on  moralistic  argument  and  judged  me  to  be  unfit.  You 
betrayed  me,  even  when  the  truth  was  told.  The  fact  is  that  trans- 
gender has  nothing  to  do  w ith  a moral  choice.  It  is  an  inborn  and 
immutable  physical  reality. 

As  I went  through  my  transition  from  what  you  made  me  be 
to  who  I really  am.  you  had  "trouble  w'ith  it.”  You  felt  so  “con- 
fused." Oh,  really!  Well,  I was  the  one  who  suffered.  I was  the 
one  who  lost  most  of  my  life  because  of  your  wrong  assignment. 
But  you  have  "trouble  with  it!”  If  you  had  truly  loved  me.  you 
would  have  rejoiced  with  me  and  adjusted.  But  you  could  not  do 
that.  You  had  to  tell  me  you  were  having  "trouble  with  it,”  as 
though  I was  doing  something  wrong,  when  in  fact,  I was  really 
making  everything  right. 

I struggled  with  my  rage  and  my  disillusionment  over 
your  stubbornness  until  I realized  my  anger  would  consume  me. 
My  rage  would  turn  against  me  and  strike  out  in  suicide.  But  you 
would  not  learn  from  that.  You  would  continue  to  betray  others 
who,  like  me,  struggle  with  the  question  "Who  am  I — boy  or 
girl?”  You  would  bury  me  with  the  gender  name  you  imposed 
upon  me  when  I was  born — the  final  cruel  and  eternal  betrayal. 

So  I’ve  decided  I will  never  commit  suicide.  I’ll  channel 
the  energy  of  my  rage  and  use  it  relentlessly  to  help  you  grow  to 
understand  and  accept  me.  My  hope  is  that  you  will  come  to 
understand  my  journey  required  a great  deal  of  courage  in  the 
face  of  enormous  difficulty.  It  was  a journey  filled  with 
self-doubt,  the  pain  of  loneliness,  and  your  cruel  reactive  behav- 
ior. designed  to  force  me  to  conform  to  the  sex  assignment  you 
made  upon  me  at  birth  or  suffer  the  consequences  of  emotional 
abuse,  physical  abuse,  and  the  soul-wrenching  cruelty  of  gener- 
alized hatred  and  discrimination. 

Now  I am  depleted  of  compassion  over  your  having  "trou- 
ble with  it."  My  personal  victory  in  rising  above  the  catastrophe 
of  a wrong  sex  assignment  followed  by  a wrong  gender  social- 
ization and  enculturation  should  earn  for  me  your  adulation  and 
a sense  of  awe  reserved  for  celebrities.  I need  more  than  just  a 
smile  and  a shaky  word  of  praise.  I need  applause  and  all  the 
trappings  reserved  for  a hero.  Then  I'll  know'  you  are  really  seri- 
ous in  your  acceptance  of  me. 

Perhaps  you  think  I’m  asking  for  too  much.  After  all,  other 
people  suffer  from  social  ignorance.  Perhaps  you'll  feel  I'm  ask- 
ing for  special  treatment,  like  some  pouting,  angry,  tear-filled 
adolescent.  But  I have  discovered  everything  you  did  was 
wrong,  that  it  was  all  backwards.  I did  not  have  a problem.  I 
knew  who  I was.  It  was  you  who  said  I was  a boy  and  expected 
me  to  be  that  way.  I became  the  victim  of  what  I call  Culturally 
Induced  Stress  Disorder.  My  stress  and  disillusionment  was 
compounded  by  my  feeling  that  in  order  to  survive,  I had  no 
alternative  but  to  behave  in  the  ways  you  prescribed  for  me.  My 
suffering,  my  pain,  my  anxiety,  my  depression,  guilt,  shame,  low' 
self-esteem,  and  my  sense  of  not  belonging  was  not  my  fault,  but 
yours. 

You  said  I suffered  from  the  DSM  IV  diagnosis  of  Gender 
Identity  Disorder.  Yet  all  the  while  I knew  who  I was.  I had  no 
GID.  You  had  GID  all  the  time,  because  you  wouldn't  accept  the 
fact  of  my  true  sex  identity,  even  when  science  supported  me. 
When  I came  to  psychotherapy,  it  was  not  to  cure  me  from  my 
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need  to  be  my  true  female  self — it  was  to  help  me  deal  with  the 
stresses  of  living  in  a world  that  refused  to  accept  my  true  sex 
identity.  Thank  goodness  there  was  a competent  therapist  who 
understood,  who  said  I wasn’t  schizophrenic,  who  didn't  say  I 
suffered  from  dissociative  personality  disorder,  who  didn't  say  I 
needed  the  shock  treatments  a transgendered  friend  of  mine 
endured.  After  each  shock  treatment,  she  was  asked  if  she  still 
had  thoughts  of  wanting  to  be  a woman.  When  she  said  yes,  they 
scheduled  another. 

Now  I see  clearly.  I see  your  betrayal.  You  are  the  fragile 
one.  1 hope  you  realize  this,  too,  and  stop  your  fear-filled  cru- 
elty. Stop  laughing  at  me.  Stop  rejecting  me.  Stop  making  me  a 
scapegoat  for  your  scorn.  Stop  “forgetting”  to  include  me.  Stop 
marginalizing  me.  Stop  cultural  systems  from  wounding  me. 
Stop  the  sloppy  health  care  and  exclusions  from  health  insur- 
ance coverage.  Stop  excluding  me  from  anti-discrimination 
laws.  Stop  excluding  me  from  meaningful  work.  Stop  housing 

A TRANSWOMAN’S 
VAGINA  MONOLOGUE 

by  Janice  Josephine  Carney 

© 2001  by  Janice  Josephine  Carney.  All  Rights  Reserved. 

For  V-day,  and  all  the  transgendered  who  have  been  violently  abused. 

For  my  own  childhood  that  never  was.  due  to  incest  and  painful  penetration. 

f your  vagina  got  dressed,  what  would  it  wear? 

My  vagina  would  wear  a sun  hat.  Yes,  a sun  hat,  I want  my 
vagina  to  be  out  in  the  sun,  basking  in  all  its  glory. 

If  your  vagina  could  talk,  What  would  it  say,  in  two  words? 

Thank  you. 

Yes,  my  vagina  would  say  "Thank  you”  if  it  could  talk;  it 
would  say  thank  you  for  the  penile  inversion  surgery. 

On  Feb.  25,  2001 , 1 was  awakened  by  the  voice  of  Dr.  Stanley 
Biber.  I was  in  Mount  St.  Rafael  Hospital  in  Trinidad,  Colorado.  It 
was  my  51st  birthday,  and  my  first  day  with  a vagina. 

Yes!  I have  a constructed  vagina.  February  25,  2001.  Here 
I am,  a 51 -year-old  woman  with  a one-day-old  vagina.  A puffy, 
sore  vagina — but  my  vagina! 

Dr.  Biber  was  checking  out  his  work.  He  informed  me  all 
had  gone  well,  and  told  me  I was  well-packed  to  prevent  my 
new  vagina  from  closing  up.  I was  bleeding  and  in  a great  deal 
of  pain.  Still,  I could  die  in  peace  now.  My  body,  soul,  brain  and 
spirit  were  whole  at  last.  A court  order  declaring  me  female  was 
in  the  works. 

Four  days  later,  1 was  once  again  awakened  by  Dr.  Biber's 
voice.  Today  was  the  day  I would  see  my  vagina  for  the  first 
time — the  packing  was  coming  out.  The  nurse  handed  me  a 
mirror.  I couldn’t  hold  back  my  tears. 

I placed  the  mirror  between  my  legs  and  sat  up  to  look.  I 
stared  in  amazement.  My  vagina  was  puffy  and  ugly!  It  was 
strange-looking — but  then  again,  I had  never  seen  a vagina 
from  this  angle  before.  Dr,  Biber  informed  me  it  would 
remain  swollen  for  a few  months.  Today  I had  to  start  dilat- 
ing. The  dilating  procedure  is  an  important  part  of  my  post- 
operative care. 

My  vagina.  Yes,  my  vagina  would  be  oozing  blood  and 
other  fluids  for  the  next  few  months.  I would  have  to  wear  pads 


discrimination  against  me.  Stop  the  coldness  and  rejection  from 
churches  or  other  spiritual  communities  that  leave  me  feeling 
so  hurt  and  so  alone.  Stop  the  generalized  discrimination  and 
hatred  that  makes  my  life  so  frighteningly  uncertain. 

Remember;  I did  not  change  my  sex.  I confirmed  my  real 
sex  identity.  I got  it  right  after  you  made  a wrong  sex  assign- 
ment, and  had  it  throughout  the  period  of  wrong-gender  social- 
ization and  enculturation.  1 went  through  hell  because  you  did 
not  believe  in  me.  You  betrayed  me.  ^ 

Lisa  M.  Hartley  is  a Master 's  level  Clinical  Social  Worker  with  near- 
ly 30  years  post-masters  experience,  including  work  in  clinical,  super- 
visory, administrative  and  education  arenas.  She  began  active 
transitioning  from  male  to  female  in  1994,  and  completed  her  real-life 
experience  in  1997.  She  underwent  gender  confirmation  surgery  by  Dr. 
Yvonne  Menard  in  Montreal,  Quebec,  Canada  on  August  18,  1997.  She 
has  lectured  to  hundreds  of  people  about  the  transgender  experience. 


during  this  period.  At  the  age  of  51,  for  the  first  time,  I would 
have  to  wear  pads. 

Six  months  later.  The  swelling  is  gone,  and  I no  longer 
have  to  wear  pads.  I use  the  mirror  to  take  a look  at  my  vagina. 
After  all  these  years  of  self-loathing  and  feeling  incomplete. 
I'm  afraid  to  look  at  my  own  vagina!  My  lips  look  too  big.  I 
hold  then  open  with  a mirror.  I can  see  my  vaginal  orifice.  I can 
see  my  urethral  orifice,  my  clitoris.  I am  crying  again.  You  see, 
I have  a vagina.  I am  a whole  and  complete  woman. 

Dilating  is  no  longer  a medical  chore.  It  now  is  joyful  mas- 
turbation, feeling  that  vibrator  deep  inside  me,  finding  that 
spot — if  I hit  it  right,  my  whole  body  vibrates  in  delight.  That 
spot  is  my  clitoris. 

My  vagina  is  part  of  me.  I now  can  pee  in  a woman’s 
restroom  without  fear  of  being  arrested! 


Janice  Josephine  Carney  is  a writer  and  performer.  She  is  the 
author  of  One  Heart,  One  Mind,  a reflection  of  her  year  in  Vietnam 
and  the  emotional  toll  it  took  on  her  life.  She  has  written  and  per- 
formed a one-act  play,  “/  Was  Always  Me,  ” dealing  with  her  tran- 
sition from  John  Joseph  to  Janice  Josephine.  She  was  the  subject 
of  an  educational  documentary,  “Transjan,"  which  premiered  at 
the  2001  Provincetown  film  festival.  Ms.  Carney’s  website  is 
<http://www.geocities/transjan  1 >. 


Christine  Becker  L.I.C.S.W. 

Board  Certified  Diplomate  with 
N.A.S.W.  and  A.B.E.C.S.W. 

Individual  - Couple  - Family 
Evaluation  and  Counseling  for  the 
Transgender  Community 

341  Marrett  Road  (Rt.  2A) 
Lexington,  MA  02420 

781-862-61  70 
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THREE  MEN  AND  A LADY 

A GENDER-BENDING 
CAMPING  EXPERIENCE 

by  Andrew  Landis 

© 2001  bx  Andrew  Landis.  All  Rights  Reserved. 

This  is  a story  that  1 hope  will  prove  that  the  comedy  of 
the  movie  "The  Great  Outdoors"  doesn't  hold  a candle 
to  what  you  get  when  you  put  three  transmen  and  a transgen- 
dered  woman  together  in  the  woods  for  a weekend.  My  name 
is  Andrew.  I am  a transman  who  runs  the  Triad  Gender 
Association  in  Greensboro,  NC,  which  is  an  open  group  for 
all  transgendered  people  and  their  partners.  There  had  been 


amount  of  makeup  she  brought,  but  by  the  fact  that  she  came 
prepared  to  be  a either  a small-  or  large-breasted  woman!  As 
1 think  about  it  today.  I'm  not  surprised  that  no  one  at  the  park 
read  her  as  a transperson.  What  I am  amazed  by  is  that  no  one 
but  us  noticed  how  her  breasts  kept  changing  size! 

Then  there  was  Terry,  who  is  a good  ways  into  his  transi- 
tion. He  had  his  top  surgery  the  end  of  last  year  and  decided  to 
take  the  opportunity  to  go  shirtless  for  the  first  time  outside  of 
his  house.  The  funny  thing  was  that  / had  just  had  top  surgery 
and  wanted  to  go  shirtless  as  well.  The  problem  was  I had  had 
the  same  type  of  surgery  he  had,  the  double-incision  method. 

The  third  member  of  our  group  was  Jay,  who  is  also  a 
transman,  but  is  just  beginning  his  transition.  Although  he  has 
not  yet  had  chest  surgery,  that's  hidden  by  the  fact  that  he’s  so 


While  one  of  us  going  shirtless  was  not  going  to 
be  noticed,  two  of  us  standing  side-by-side 
would  have  been  a little  hard  to  explain 
because  we  had  identical  scarring.  I liked 
Sherri’s  suggestion  to  just  tell  people  we  had 
both  been  in  an  accident  with  a mechanical 
rice  picker!  Thankfully,  we  did  not  have  to  use 
that  excuse,  because  no  one  noticed. 


some  talk  among  some  of  the  members  of  the  group  about 
having  a weekend  of  camping  and  fishing.  Being  the  nature 
nut  I am.  I thought  it  was  a great  idea.  I didn’t  have  to  look 
far  for  help  in  pulling  it  together  because  it  just  so  happened 
that  one  of  my  group’s  long-time  members,  Sherri  Lynn,  was 
not  only  an  outdoor  enthusiast,  but  somewhat  of  a local 
celebrity,  known  for  her  fishing  abilities. 

She  had  suggested  a state  recreational  park  at  Jordan 
Lake,  which  is  known  for  good  fishing.  We  started  talking  to 
other  members  and  set  a time  and  date  for  the  event. 
Although  at  the  time  we  planned  it,  we  had  a number  of  inter- 
ested people,  as  it  goes  with  many  transgendered  events,  not 
everyone  followed  through.  We  ended  up  with  me,  Sherri, 
and  the  group’s  other  two  transmen.  Jay  and  Terry.  It  seemed 
that  when  the  chips  were  down,  most  of  our  members’  idea  of 
“roughing  it”  was  a Holiday  Inn  without  room  service! 

Even  though  there  were  only  four  of  us,  what  an  eclectic 
bunch  we  were!  First  there  was  Sherri,  a MTF  who,  over  the 
years,  has  managed  to  cultivate  a look  that  is  androgynous 
when  she  is  presenting  as  a male  (although  she  still  passes 
often  as  a female)  and  very  femme  when  she’s  all  made  up.  I 
remember  thinking  what  a riot  it  was  going  to  be  to  camp 
with  her,  because  I was  expecting  her  to  bring  more  makeup 
than  Delta  Burke.  Actually  she  surprised  me,  not  by  the 


much  a guy  in  so  many  other  ways.  In  fact,  he  looks  so  male  I 
think  he  had  a hard  time  deciding  which  bathroom  he  was 
going  to  use  while  we  were  there.  He’s  getting  strange  looks  in 
the  ladies’  room  these  days! 

Then  there  was  me.  I’ve  gone  as  far  as  I will  probably  go 
with  transition,  having  had  it  all  but  the  lower  surgery.  As  most 
of  the  guys  know,  the  options  for  lower  surgery  aren’t  the  best, 
but  I hear  they’re  getting  better,  and  I have  hope  for  the  future. 
I’ve  been  on  hormones  for  three  years  and  no  one  seems  to  see 
me  as  anything  but  a male. 

Now  that  you’ve  read  about  us,  you  may  be  asking  your- 
self if  we  had  any  problems.  The  answer  is  a resounding  “No!” 
I think  the  reason  is  because  the  four  of  us  had  something  I 
think  all  transfolks  should  have — the  confidence  to  just  be 
yourself  and  act  as  if  you  have  as  much  right  to  be  somewhere 
as  anyone  else.  I’ve  always  felt  that  passing  is  90%  attitude, 
and  the  rest  just  details. 

The  moral  to  this  story  is  not  to  be  afraid  to  go  out  and  do 
the  things  you  enjoy  most.  Don’t  let  being  transgendered  stop 
you  from  living  and  enjoying  life.  If  three  transmen  and  a 
transgendered  lady  can  go  out  fishing  and  camping  and  have  a 
truly  wonderful  time,  then  anything  is  possible! 

▼ 
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THE  TRANSGENDER 
CIVIL  RIGHTS  PROJECT 

AN  INTERVIEW  WITH  LISA  MOTTET  OF  NGLTF 

Shannon  Minter  (AT  LEFT),  the  Legal  Director  of  the 
National  Center  for  Lesbian  Rights,  took  time  out  of 
his  busy  day  to  interview  Lisa  Mottet  (AT  RIGHT),  the 
Legislative  Lawyer  for  the  brand  new  Transgender 
Civil  Rights  Project,  which  she  created  with  the 
National  Gay  and  Lesbian  Task  Force.  Shannon  and 
Lisa  first  met  in  early  1999  in  Washington,  D.C. 
Although  Shannon  didn’t  know  it  at  the  time,  Lisa 
immediately  identified  Shannon  as  someone  from 
whom  she  could  learn  a lot.  Three  years  later,  Lisa  con- 
sults regularly  with  Shannon  about  language  of  pro- 
posed bills  and  ordinances  and  developments  in 
litigation.  She  works  with  him  on  a variety  of  collabora- 
tive projects  relating  to  transgender  civil  rights  issues. 


Shannon:  What  are  the  Project’s  aims? 

Lisa:  That's  easy!  The  goal  of  the  Transgender  Civil  Rights  Project 
is  to  increase  the  number  of  local,  state,  and  federal  anti-  discrimi- 
nation laws  that  protect  transgender  people  from  discrimination. 


As  I was  finishing  my  law  school  career,  I designed  this  pro- 
ject and  applied  for  an  Equal  Justice  Fellowship  from  the 
National  Association  for  Public  Interest  Law,  and  now  I have 
funding  for  two  years.  The  NAPIL  grant  doesn’t  cover  all  my 
expenses;  however,  NGLTF  covers  everything  beyond  my  salary. 


Shannon:  What  type  of  everyday  work  do  you  anticipate? 

Lisa:  Lots  of  discussions  with  state  and  local  activists  about 
political  and  legal  strategies.  Then,  getting  to  work  on  writing 
good  legislative  language  or  talking  points,  whatever  is  needed 
by  the  activists  on  the  front  lines.  Of  course,  we’ll  continue  our 
work  at  the  federal  legislative  level. 

Shannon:  What  made  you  interested  in  working  for  transgen- 
der rights?  Why  do  you  want  to  work  in  this  area  of  the  law? 

Lisa:  A couple  of  years  into  GLB  activism,  I became  aware  of 
trans  issues,  and  since  then  I've  tried  to  make  sure  that  the  orga- 
nizations I’m  involved  with  are  inclusive.  I was  lucky  to  have 
gay  and  lesbian  activist  role  models  who  were  adamantly  trans- 
inclusive,  so  it  was  really  a no-brainer  for  me.  In  a way,  it  goes 
back  to  the  old  feminist  saying,  “biology  is  not  destiny.”  I really 
believe  we  should  all  be  able  to  conform  or  not  conform  to  gen- 
der expectations,  and  being  a bit  of  a gender  non-conformist 
myself,  I feel  trans  issues  are  my  issues,  too. 

Later,  through  my  work,  I started  to  get  to  know  many  trans 
people  in  this  movement. ..and,  well,  I just  got  to  the  point  where 
T is  not  optional,  it’s  my  priority.  There’s  so  much  work  to  be 
done,  and  so  much  progress  that  can  be  made.  I couldn’t  imaging 
working  on  anything  else. 


Shannon:  What  challenges  to  you  anticipate? 

Lisa:  The  ones  trans  people  face  generally — lack  of  under- 
standing by  mainstream  society,  and  also  by  the  gay,  lesbian, 
and  bisexual  community.  However,  this  is  starting  to  change 
and  organizations  are  starting  to  fall  into  line  by  changing 
their  mission  statements.  But  there’s  more  to  be  done  so  the 
T becomes  equally  important  to  the  GL&B  in  all  the  GLBT 
organizations. 

I'm  also  glad  television  is  starting  to  use  some  positive 
trans  images.  The  media  has  such  a huge  influence  on  whether 
or  not  trans  people  are  seen  as  the  courageous  humans  they  are, 
or  as  the  “freaks”  the  media  has  portrayed  them  to  be  in  the 
past.  Last  season,  I was  so  excited  to  see  “Gideon’s  Crossing” 
and  “Popular”  deal  with  trans  issues  in  a humane  way.  The  new 
series,  “The  Education  of  Max  Bickford,”  although  it  has  one 
very  problematic  scene,  has  shown  great  promise,  and  in  gen- 
eral, I love  it.  Of  course,  these  shows  aren’t  ideal,  but  I think  it’s 
important  for  mainstream  society  to  see  the  lead  characters 
struggle  with  trans  issues  and  begin  the  process  of  understand- 
ing. Hopefully,  the  viewers  take  the  same  journey. 

Shannon:  What  direction  do  you  see  the  movement 
taking — legislatively  and  legally? 
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Lisa:  1 think  we're  right  on  course — there’s  a lot  of  action  in 
local  communities  and  a few  states,  an  increasing  presence  in 
Congress,  and  incredible  progress  in  the  state  and  federal  courts. 
The  litigation  work  you  and  Jennifer  Levi  are  doing  to  chip  away 
at  the  idiotic  idea  that  transgender  people  aren't  covered  by  sex 
discrimination  laws  is  frankly  amazing.  I'm  excited  about  the 
progress  that  is  being  made.  I think  that  we're  heading  in  the 
right  direction.  We  just  need  to  keep  plow  ing  ahead. 

But  you  know  w hat?  There  are  some  areas  that  really  need 
more  attention.  I'm  thinking  of  the  problem  with  police  harass- 
ment and  brutality,  especially  w hen  police  assume  trans  women 
.ire  sex  workers.  There's  inhumane  treatment  of  trans  people  in 
prisonv  Jurt  not  being  able  to  get  medical  treatment  is  also  a huge 
problem.  Trans  people  being  persecuted  in  other  countries  should 
be  able  to  get  asylum  in  the  US.  which  isn't  happening  enough. 

Shannon:  Will  y our  project  address  those  problems? 

Lisa:  Unfortunately,  I'm  limited  in  my  funding  to  work  only  on 
anti-discrimination  laws  at  the  state,  local  and  federal  levels,  with 
some  ability  to  work  on  hate  crimes  legislation  as  well.  But  1 
w ouldn't  be  surprised  if  advocacy  and  organizing  on  those  issues 
is  in  NGLTF's  future. 

Shannon:  What  is  your  background,  and  what  experience  do  you 
have  w ith  politics? 

Lisa:  I grew  up  in  a logging  town  in  the  southwestern  part  of 
Washington  State.  In  fact.  I worked  at  the  local  paper  mill — I was 
one  of  the  few  women— for  three  summers  while  I was  going  to 
college.  During  my  last  year  at  the  University  of  Washington  in 
Seattle.  1 joined  the  board  of  Equality  Washington/Hands  Off 
Washington,  at  the  time  Washington's  only  statewide  GLBT 
political  organization  at  the  time.  They  were  running  a statewide 
initiative  to  ban  employment  discrimination  based  on  sexual  ori- 
entation and  gender  identity.  We  lost.  It  was  really  bad.  But  one 
good  thing  is  that  trans-inclusiveness  wasn't  damaging  to  the  ini- 
tiative. 

1 was  a member  of  the  legislative  committee  on  the  board  of 
Equality  Washington.  That  was  a great  experience,  because  I 
learned  a great  deal  about  the  state  legislative  process  and  how  to 
build  support  for  state  legislation. 

On  the  federal  level,  while  being  a legal  intern  for  NGLTF 
and  later  working  with  Professor  Chai  Feldblum,  I worked  on 
many  federal  bills — from  the  Hate  Crimes  Prevention  Act.  the 
Employment  Non-Discrimination  Act  (just  as  NGLTF  withdrew 
its  support  because  it  wasn’t  trans-inclusive),  the  Religious 


Liberties  Protection  Act,  and  more.  I have  a pretty  good  idea  of 
how  things  work  on  the  federal  level  and  have  met  some  of  the 
important  players. 

Shannon:  What  other  GLBT  organizations  have  you  worked  for? 

Lisa:  I interned  at  Gay  and  Lesbian  Alliance  Against  Defamation 
(GLAAD)  in  San  Francisco,  just  before  my  senior  year  of  col- 
lege. During  the  summer  of  2000. 1 was  a law  clerk  for  the  ACLU 
Lesbian  and  Gay  Rights  Project  in  New  York  City. 
Shannon:  What  was  your  favorite  activist  experience? 

Lisa:  While  in  college,  I was  involved  in  lots  of  organizations, 
but  my  primary  effort  involved  getting  the  administration  to  rec- 
ognize student  domestic  partnerships.  A small  group  of  us  got  a 
campaign  going,  built  a huge  coalition,  and  mounted  a 
multi-faceted  attack  on  the  administration,  from  protests  to  join- 
ing committees.  We  ended  up  winning  both  health  insurance  and 
access  to  family  housing  for  domestic  partners.  It  was  a three  year 
fight,  and  it  was  lovely! 

The  last  year  was  spent  defending  the  changes  from 
ultra-conservative  state  legislators  who  attempted  to  reverse 
every  thing  we  had  worked  so  hard  to  achieve.  I think  winning  the 
domestic  partnership  battle  got  me  hooked  on  activism. 

Shannon:  Do  you  have  any  advice  for  activists  about  to  start  a 
campaign  for  a transgender  or  trans-inclusive  anti-discrimination 
ordinance? 

Lisa:  I think  it’s  important  to  build  the  support  base  early  in  the 
process,  perhaps  even  before  introducing  legislation.  One  needs 
to  have  meetings  with  important  organizations  and  leaders  in  the 
larger  community  to  shore  up  support  before  things  get  contro- 
versial, w'hich  they  will.  One  needs  to  meet  with  the  churches,  the 
progressive  groups,  the  feminists,  the  anti-racist  groups,  the 
unions,  the  chamber  of  commerce  to  educate  them  on  transgen- 
der issues.  Ideally,  one  should  offer  assistance  to  their  efforts  so 
a relationship  is  established.  After  you  establish  a relationship 
and  they  are  educated,  you  can  ask  them  to  endorse  an  effort  for 
an  anti-discrimination  ordinance.  If  you  have  all  of  these  people 
and  organizations  w ith  you,  when  the  opponents  start  screaming 
the  sky  w ill  fall  if  the  ordinance  is  passed,  your  supporters  won't 
fall  for  it.  If  they  had  never  met  transgender  people  and  hadn't 
been  educated  about  trans  issues,  and  hadn't  already  committed 
to  supporting  the  effort,  the  story  would  be  different.  This  way, 
they  stand  with  you — and  the  ordinance  is  passed.  Now,  if  it  were 
only  that  easy! 
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Shannon:  How  can  activists  contact  you? 

Lisa:  My  job  is  to  support  you  in  your  efforts.  I would  also 
love  to  hear  from  activists  who  have  successfully  passed 
laws/ordinances  and  learn  how  they  managed  to  get  the  job 
done. 

They  can  give  me  a call  at  (202)  332-6483,  ext  3213,  or 
e-mail  me  at  <lmottet@ ngltf.org> . 
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Transgender  Law  and  Policy  Roundtable 

by  Paisley  Currah 


In  December  the  Center  for  Lesbian  and  Gay  Studies 
(CLAGS)  of  the  City  University  of  New  York  convened  a 
roundtable  on  transgender  law  and  policy,  bringing  togeth- 
er activists,  attorneys,  and  academics  at  the  forefront  of  trans- 
gender rights  advocacy,  and  a 
handful  of  lesbian  and  gay  rights 
attorneys  recently  involved  in 
transgender  law. 

Conference  organizers  de- 
cided to  pull  the  group  together 
because  transgender  rights  advo- 
cacy has  gained  momentum  over 
the  last  two  years,  with  successes 
on  both  the  legislative  and  litigation  fronts  in  the  U.S.  and  inter- 
nationally. “Right  now,  there  really  is  no  uniform,  agreed-upon 
way  to  pursue  transgender  advocacy.  Most  of  us  think  that’s  a 
good  thing — it’s  a sign  of  how  broad-based  and  participatory 


the  trans  rights  movement  is  at  this  point,”  said  Paisley  Currah, 
CLAGS  board  member  and  one  of  the  roundtable  organizers. 

“The  purpose  of  the  roundtable  wasn’t  to  forge  consensus 
about  how  to  proceed,  but  to  bring  together  people  who’ve 

done  a lot  of  thinking  on 
these  issues  from  a vari- 
ety of  perspectives,  to 
compare  notes  and  dis- 
cuss some  hard  ques- 
tions.” 

During  four 
packed  sessions  over  two 
days,  the  28  people  in 
attendance  brainstormed  about  topics  including  the  implica- 
tions of  using  the  disability  rights  model  for  transgender  advo- 
cacy; how  to  put  social  science  research  to  work  in  litigation  on 
behalf  of  transgendered  people;  the  perennial  “tough  issues”  of 


It’s  rare  that  social  scientists-who 
deal  too  often  in  the  theoretical 
realm— are  invited  to  sit  down  with 
activists  and  lawyers-who  are  con- 
fronted by  the  constraints  of  reality. 
—Suzanne  Kessler 
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the  transgender  rights  movement  (bathrooms  and  dress  codes); 
ideas  for  federal  legislative  strategy;  and  international 
approaches  to  transgender  human  rights. 

One  of  the  things  that  made  the  discussions  so  productive, 
according  to  Shannon  Minter.  roundtable  organizer  and  Legal 
Director  of  the  National  Center  for  Lesbian  Rights,  was  that 
people  were  inv  ited  as  indi\  iduals,  not  as  representatives  of  the 
organizations  they  work  for  or  the  constituencies  they  usually 
represent  as  activists.  "We  asked  people  not  to  "run  the  tape' — 
that  is.  not  to  rehearse  their  usual  positions  on  various  issues, 
and  that  freed  people  up  to  be  able  to  think  out  loud,  pushing 
the  envelope  and  our  imaginations  about  new  possibilities  for 
transgender  advocacy,”  Minter  said. 

According  to  participant  Suzanne  Kessler,  professor  of 
psycholog)  at  Purchase  College  and  author  of  Lessons  from  the 
Intersexed.  "It's  rare  that  social  scientists — who  deal  too  often 
in  the  theoretical  realm— are  invited  to  sit  down  with  activists 
and  law  yers — w ho  are  confronted  by  the  constraints  of  reality. 

In  one  session,  the  roundtable  organizers  asked  us  to  grap- 
ple with  two  possibly  irreconcilable  approaches:  debunking 
versus  exploiting  medical  models  about  gender.  Given  that 
everyone  in  the  room  was  committed  to  serving  intersex,  tran- 
sex.  and  transgender  people,  it  was  important  to  learn  how  both 
approaches  have  been  useful  and  to  acknowledge  the  real  ten- 
sions between  the  approaches.  My  thinking  benefitted;  1 hope 
the  activists  and  lawyers  did  as  well. 

To  ensure  a common  basis  for  the  discussions,  everyone 
came  to  the  table  having  read  in  advance  a briefing  packet 
which  included  articles  by  activists  and  social  scientists,  legal 
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updates,  and  tw  o amicus  briefs  submitted  in  the  Brandon  Teena 
case,  representing  different  approaches  to  describing  transgen- 
der identity  in  impact  litigation.  Also  included  was  a 
last-minute  decision  (negative)  decision  by  the  Minnesota 
supreme  court  decision  in  a transgender  rights  case. 

In  the  final  wrap-up  session,  participants  made  plans  to 
move  forward  on  multiple  fronts,  and  discussed  institutionaliz- 
ing a transgender  law  and  policy  institute,  working  more  close- 
ly with  social  scientists  to  generate  much-needed  research  on 
specific  issues,  producing  up-to-date  resources  for  activists 
and  policy  makers  lobbying  for  transgender  inclusive  human 
rights  laws,  and  exploring  new  arguments  in  transgender-relat- 
ed litigation.  (Resources  will  be  posted  at  http.V/www.trans- 
genderlaw.org.) 

The  meeting  was  funded  by  a grant  from  the  Astraea 
Lesbian  Action  Foundation.  Roundtable  participants  included 
M'Bwende  Anderson,  of  the  National  Youth  Advocacy 
Coalition;  Kylar  Broadus,  a transgendered  attorney  from 
Missouri  who  is  now  at  HRC;  Dallas  Denny,  longtime  trans- 
gender activist,  scholar,  and  co-founder  of  Gender  Education 
and  Advocacy;  KT  Cumiskey.  CUNY  doctoral  candidate  and 
youth  advocate;  Paisley  Currah,  Associate  Professor  of 
Political  Science  and  co-author  of  Transgender  Equality ; Chai 
Feldblum.  a law  professor  at  Georgetown  Law  School,  who 
was  one  of  the  primary  authors  of  the  Americans  with 
Disabilities  Act  and  is  involved  in  much  GLB  federal  legisla- 
tion: Taylor  Flynn,  a law  professor  from  the  Western  New 
England  College  of  Law  who  has  litigated  a transsexual  mar- 
riage case  in  California;  Jamison  Green,  a transgendered  writ- 
er, advocate,  and  former  president  of  FTM  International;  Julie 
Greenberg,  a law  professor  at  Thomas  Jefferson  School  of 
Law,  who  has  written  widely  on  intersex  and  transgender 
issues;  Sheryl  Harris,  an  attorney  with  the  Employment  Law 
Center  in  California;  social  scientist  Peter  Hegarty,  CLAGS 
board  member  and  visiting  professor  of  GLB  Studies  at  Yale 
University;  Richard  Juang,  also  a NYAGRA  member;  Lisa 
Mottet  of  the  Transgender  Civil  Rights  Project  at  NGLTF;  Liz 
Seaton,  a transgender  activist  and  attorney  with  the  Human 
Rights  Campaign;  Suzanne  Kessler,  Professor  of  Psychology 
at  Purchase  College  and  author  of  Lessons  from  the  Intersexed ; 
Surina  Khan,  Executive  Director  of  the  International  Gay  and 
Lesbian  Human  Rights  Commission;  Jennifer  Levi,  senior 
staff  attorney  for  Gay  and  Lesbian  Advocates  and  Defenders, 
who  has  litigated  a number  of  successful  cases  on  behalf  of 
transgendered  people,  including  a case  involving  a transgen- 
dered student  in  a Massachusetts  school  district;  Shannon 
Minter,  Legal  Director  of  the  National  Center  for  Lesbian 
Rights;  Pauline  Park  of  NYAGRA;  Jennifer  Richard,  legisla- 
tive director  for  California  State  Senator  Sheila  Kuehl;  Liz 
Seaton  of  the  Human  Rights  Campaign;  New  Orleans-based 
transgender  activist  Courtney  Sharp;  Carmen  Vasquez,  Public 
Policy  Director  of  the  NYC  Gay,  Lesbian,  Bisexual  and 
Transgender  Community  Center;  UK-based  trans  activist  and 
scholar  Stephen  Whittle;  gender  rights  advocate  Riki  Wilchins; 
and  Willy  Wilkinson,  a California-based  public  health  consul- 
tant, writer,  and  trans  advocate.  GLB  rights  litigators  Ken 
Choe  (ACLU),  Nan  Hunter  (Brooklyn  Law  School),  and 
Jennifer  Middleton  (Lambda)  were  also  in  attendance. 
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We  at  Transgender  Tapestry  would  like  to  take  this  opportunity  to  thank  the  professional  individuals  and  organizations 
who  support  the  production  of  this  magazine  with  a paid  lising.  Please  remember  to  look  here  first  for  services. 

The  professional  ads  in  this  magazine  have  been  placed  by  individuals  and  organizations  who  support  the 
production  of  this  magazine  with  a paid  listing.  A year’s  paid  listing  is  $125,  which  includes  four  issues  of  Transgender  Tapestry. 

To  place  a Professional  Listing  Call:  781-899-2212  or  E-mail  us  at:  info@ifge.org 
and  please  include  PRO-AD  in  the  subject  line  of  the  email  message. 

You  can  also  write  to  us:  ATTN:  PRO-AD,  IFGE,  PO  Box  540229,  Waltham,  MA  02454-022 
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BAGA 

Meeting  continually  since  1988,  San 
Francisco’s  BAY  AREA  GENDER  ASSOCI- 
ATES is  a consultation  group  of  licensed  psy- 
chotherapists who  work  specifically  with 
transgender  identity  issues. 

Current  regular  participants  include: 

• Rebecca  Auge,  Ph.D.,  Oakland,  CA 
(510)  835-9820.  RebecaAuge@aol.com 
Rebecaa  @ home,  com 

• Lin  Fraser,  Ed.D.,  San  Francisco,  CA 
(415)  922-9240;  linfraser@ aol.com 

• Laura  Goldberger,  MFT,  San  Francisco,  CA 
(415)  440-5332;  lgold@sbcglobal.net 

• William  A.  Henkin,  Ph  D..  San  Francisco,  CA 
(415)  923-1150;  oroborous@earthlink.net 

• Kim  Hraca,  MFT  #27252,  Berkeley,  CA 
(510)601-1859 

• Dan  Karasic,  M.D.,  San  Francisco,  CA 
(415)  206-3809;  dankarasic@yahoo.com 

• Luanna  Rodgers,  MFT,  San  Francisco,  CA 
(415)  641-8890;  luanna@ix.netcom.com 

•Anne  Vitale.  PhD.,  Psy  15764,  San  Rafael,  CA. 
http://www.avitale.com  #99 

STEPHEN  L.  BRAVEMAN 
M.A.,  L.M.F.T.,  C.S.T. 

Licensed  Marriage  & Family  Therapist  / 
Certified  Sex  Therapist 


494  Alvarado  Street,  Suite  A 

Monterey,  CA  93940 

Phone  and  FAX:  (831)  375-7553 

Web:  www. bravemantherapy. com 

E-Mail:  stephen@bravemantherapy.com  #96 

GIANNA  E.  ISRAEL 

PO  Box  424447 

San  Francisco,  CA  94142 

Tele:  (415)  558-8058 

E-mail:  Gianna@counselsuite.com 

Individual  counseling,  nationwide  telephone 

consultation,  gender  specialized  evaluations, 

custody  and  relationship  issues.  Author  of 

Transgender  Care  (Temple  University,  1997) 

HBIGDA  Member.  ' #99 

DOUGLAS  K.  OUSTERHOUT,  M.D. 

45  Castro  St.,  Suite  150 

San  Francisco,  CA  94114 

Tele:  (415)  626-2888 

E-mail:  ousterht@cris.com 

Facial  and  body  feminization  surgery.  #98 

COLORADO 

STANLEY  H.  BIBER,  M.D.,  P.C. 

406  First  National  Bank  Bulding 
Trinidad  CO  81082 

Tele:  (719)  846-3301,  FAX:  (719)  846-6097 
Surgeon.  #100 

CONNECTICUT 

GENDER  IDENTITY  CLINIC 
OF  NEW  ENGLAND 

c/o  Central  Connecticut 
Counselling  Associates 
82  Vine  Street,  New  Britain  CT  06052 
Contact:  Katherine  M.  Sterner,  Ph  D. 

Tele:  (860)  225-4682 
Web:  www.intelleng.com/gicne.html 
Differential  diagnosis,  hormonal  therapy  and  general 
counseling  for  transgendered  persons.  #98 

FLORIDA 

ARVON  & ASSOCIATES  IN 
COUNSELING 
DR.  CORAL 
SCHLOSBERG  ARVON 

2999  NE  191st  Street 
Aventura,  FL  33180 

Tele:  (305)  936-8000.  FAX:  (305)  936-0419 
Web:  http://www.DrCoralAvron.com 


E-mail:  DrCoralAvron@aoI.com 
Dr.  Arvon  has  been  specializing  in  transgender 
individuals  and  their  families  for  over  20  years. 
She  is  a psychologist  and  Board-certified  sex 
therapist  ABST-LMFT. 

Dr.  Arvon  has  two  office  locations  in 

North  Miami  and  South  Dade.  #98 

A CLINICAL  APPROACH 
COUNSELING  CENTER 

c/o  Marcia  L.  Schultz,  Ph.D. 

1801  University  Drive 
Coral  Springs  FL  69541 
Tele:  (954)  345-2292 
FAX:  (954)  345-8086 

Dr.  Schultz  has  worked  with  the  Transgender 
Community  for  six  years  attending  support 
groups  and  has  attended  Southern  Comfort 
three  times.  Our  office  is  Transgender  friendly. 
Therapy  for  TGs  and  families.  #96 

LIBBY  A.  TANNER,  PH.D., 

L.C.S.W.,  L.M.F.T. 

1800  Sunset  Harbour  Drive.  #1012 

Miami,  FL  33139 

Tele:  (305)  538-4849  or 

(305)  534-0686 

E-mail : Libby _A rkin  @ aol.  com 

AASECT/HBIGDA  certified  sex  therapist,  20 

years  experience  with  T’s  and  their  families. 

General  psychotherapy  and  sexologist.  #100 

GEORGIA 

VIRGINIA  ERHARDT,  PH.D. 

315  W.  Ponce  de  Leon  Av.,  Suite  1051 
Decatur.  GA  30030 
Tele:  (404)  256-6664 
Web:  www.virginiaerhardt.com 
E-Mail : identity @virginiaerhardt.  com 
Licensed  clinical  psychologist  with  five  years 
experience  as  gender  specialist,  facilitating 
exploration  or  transition  w/individuals  & cou- 
ples. Professional  consultation  and  supervision 
available.  Avail,  by  phone,  email,  in  person. 
Member:  HBIGDA 

Advisory  Board  Member:  GEA  #97 

ILLINOIS 

RANDI  ETTNER,  PH.D. 

1214  Lake  St. 

Evanston  IL  60201 
Tele:  (847)  328-3433 
FAX:  (847)  328-5890 
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MICHIGAN 


MISSOURI 


http://members.aol.com/renner 
Psychotherapist  psy  chologist.  President,  New 
Health  Foundation.  # 1 (X) 

MARYLAND 

k \TE  THOM  VS.  PH  D..  RV.  CS., 

F.  v.  v.r.s. 

The  Human  Ecology  Center 
4419  Falls  Road 
Baltimore  MD  21211 
Tele:  (410)  625-1095 
FAX:  (410)  366-0651 

Clinical  sexologist,  specializing  in  sexuality 
and  gender.  #97 

MASSACHUSETTS 

ELKE  O’DONNELL,  PH. I).,  MTS 

43  Roberts  Road 

Cambridge  MA  02138 

Tele:  (617)441-9300 

E-mail:  euod@aol.com 

Psychotherapy  & pastoral  counseling  for  the 

transgendered.  Individuals,  couples  & families. 

Referrals  for  HRT  and  surgery.  #98 

CHRISTINE  C.  BECKER.  LICSW 

341  Marrett  Rd.  (Rt.  2 A) 

Lexington.  MA  02421 
Tele:  (781)862-6170 

Gender  Specialist,  individual,  couple,  family  and 
group  counseling  for  the  transgender  community. 
Support  for  partners  and  TG  parenting,  medical 
care  and  surgical  referrals,  workplace  transitions. 
Support  groups  for  MTF  and  FTM.  #99 

DIANE  ELLABORN,  LICSW,  NASW 
DIPLOMAT  IN  CLINICAL  SOCIAL  WORK 

152  Edmonds  Rd. 

Framingham  MA  01701 
Tele:  (508)  788-5406 

Individual,  couple  and  group  psychotherapy. 
Evaluations  for  hormones  and  surgery  and 
referrals  to  medical  services  for  transsexuals. 
Insurance  accepted.  Supervision  and  consulta- 
tion for  professionals.  #98 

LESLIE  FABIAN,  MSW,  LICSW 

P.O.Box  511 
Hopkinton,  MA  01748 
Tele:  (508)  435-4949 
E-mail:  LeslieFah@aol.com 
Solution-oriented  psychotherapist  with  over  a 
decade  of  personal  connection  to  the  gender 
community.  Focused  on  promoting  self-aware- 
ness. self-acceptance,  self-love,  with  a spiritual 
touch.  Individuals  and  couples.  Negotiable/slid- 
ing-scale  fees.  #99 

LISETTE  R.  LAHANA,  LICSW 
PSYCHOTHERAPIST 

Northampton.  MA 
Tele:  (413)585-9085 
Web:  lisettelahana. it  go. com 
E-mai  1 : Information  @ lisettelahana.  itf’o.  com 
Individual  adult,  adolescent,  child  and  family 
therapy.  Evaluations  for  hormones  and  surgery 
and  referral  to  medical  services  for  transsexu- 
als. Self-pay  and  insurance  accepted.  Spanish 
speaking.  #100 


SANDRA  E.  CLARK 
LPN.,  I.RE.,  LC.,  CMT.,  DH. 

E-mail:  sandrac@tm.net 
A personal  invitation  to  you.  Come  and  join  me 
and  together  we  can  explore  the  possibilities 
open  in  the  areas  of  permanent  hair  removal, 
hairstyles,  make-up,  poise,  fashion,  color  choic- 
es, relaxation,  medical  questions,  and  much 
more.  As  an  LPN,  I can  give  Lidocaine  injec- 
tions for  a truly  painless  treatment  of  hair 
removal.  Appointments  can  range  from  15  min- 
utes to  6 hours  or  more  depending  on  your 
needs.  17  years  experience.  Done  for  you  in  the 
beautiful  setting  of  an  1875  historic  home  which 
includes  my  private  office  in  lovely  downtown 
Howell,  MI.  Please  feel  free  to  E-mail  me  or  call 
(5 1 7)  546-3306  for  more  information.  #98 

SANDRA  L.  SAMONS, 

PH.D.C,  DCSW 

Homestead  Counseling  Center 

1480  Shevchenko  Drive 

Ann  Arbor.  MI  48103-9001 

Tele:  (734)  663-7871 

FAX:  (734)  663-7441 

E-mail:  homsted@aol.com 

Web:  http://members.aol.com/homsted/homsted.jpg 

SUPPORT  and  GUIDANCE  for 

self-discovery,  family  issues,  coming  out,  being 

out,  transition  issues.  Extensive 

experience  in  serving  the  entire  spectrum  of 

Cross-Dressers,  Transgendered,  Transsexuals. 

Referrals  as  indicated.  #99 

UNIVERSITY  OF  MICHIGAN  HEALTH 
SYSTEM— COMPREHENSIVE 
GENDER  SERVICES  PROGRAM 

Contact:  Alfreda  Rooks  Jordan 
Tele:  (734)  528-0895 
E-mail:  umcgsp@umich.edu 
The  UMHS-CGSP  is  dedicated  to  meeting  the 
medical  and  mental  health  care  needs  of  individ- 
uals and  their  families  for  whom  gender  and 
sexual  identity  and  expression  are  primary 
issues.  Full  range  of  services  including  primary 
medical  and  mental  health  care,  speech  and 
surgery.  #98 

MINNESOTA 

KAROL  L.  JENSEN,  M.P.H.,  PILI). 

Tele:  (612)  872-6399 
E-mail:  KUensen02@aol.com 
Gender  identity  issues,  TS,  TG.  individual  psy- 
chotherapy and  couple  work.  #98 

TRANSGENDER  HEALTH  SERVICES, 
PROGRAM  IN  HUMAN  SEXUALITY, 
DEPARTMENT  OF  FAMILY  PRACTICE 
& COMMUNITY  HEALTH 

University  of  Minnesota  Medical  School 
Walter  Bockting,  Coordinator 
1300  South  Second  Street,  Suite  180 
Minneapolis.  MN  55454 
Tele:  (6 1 2)  625- 1 500,  FAX : (6 1 2)  626-83 1 1 
E-mail:  hockt00l@umn.edu 
Web : www.med.  umn.edu/fp/phs/tgs.  him 
Comprehensive  services  for  transgender,  transsex- 
ual and  intersex  persons  and  families.  #100 


HELEN  R.  FRIEDMAN,  PH.D. 

7750  Clayton  Road,  Suite  210 
St.  Louis^  MO  63117 
Tele:  (314)781-4500 

Clinical  psychologist  offering  compassionate, 
supportive  individual,  couple,  and  family  thera- 
py for  the  transgendered  community  and  their 
families.  Specialties:  gender  identity,  addic- 
tions, depression,  anxiety,  stress,  relationships, 
sexuality.  #97 

NEVADA 

NANCY  LEE,  PH.D. 

Caring  Counseling 
206 1 Market  Street 
Reno  NV  89502 

Tele:  (702)  322-7771.  FAX:  (702)  322-7501 
Providing  warm,  accepting,  validating  and  confi- 
dential psychotherapy  for  all  members  of  the 
transgender  community  and  their  families.  # 1 00 

NEW  JERSEY 

AMY  L.  ALTENHAUS,  PH.D. 

Licensed  Psychologist  #1479 

80  East  Main  Street 
Freehold,  NJ  07728 

Tele:  (732)  780-6644,  FAX:  (732)  845-1184 
Psychologist  who  treats  transgendered  individuals. 
Also  performs  custody  evaluations.  #95 

DR.  A.S.  NUBEL  PHYCHOTHERAPIST 

683  Donald  Dr. 

N.  Bridgewater.  NJ  08807 
Tele:  (908)  722-9884 
FAX:  (908)  722-0666 
E-mail:  Nubel@Eclipse.net 
Web:  www.Eclipse.net/~Nuhel 
Specialized  Treatment  of  Gender  Identity 
Disorders,  (TV/TS)  Individuals,  Marriage  and 
Family,  Groups.  #99 

NEW  YORK 

DOROTHY  C.  HAYDEN,  CSW 

209  East  10th  Street  #14 

New  York.  NY  10003 

Tele:  (212)  673-5717 

Web : www. sextreatment.  com 

E-mai  1 : dolly4@mindspring.com 

Specializes  in  comprehensive  transgender  care 

and  has  training  in  transgender  concerns  by  the 

American  Association  of  Sex  Counselors, 

Educators,  and  Therapists.  #100 

ARLENE  ISTAR  LEV 
C.S.W.-R,  C.A.S.A.C. 

Choices  Counseling  and  Consulting 
321  Washington  Avenue 
Albany,  NY  12206 
Tele:  (518)463-9152 
Web:  www.choicesconsulting.com 
E-mail:  info@choicesconsulting.com 
Individual  and  family  therapy  for  lesbian,  gay, 
bisexual,  transgender  (TV/TS)  and  other  sexual 
minority  issues.  Advocacy  and  support  for  gender 
confusion  and  transition-related  issues.  Gender- 
friendly,  non-pathologizing,  family-oriented. 
Groups  available  for  MTF  and  significant  others. 
Supervision  and  consultation  available.  #98 


52  • Transgender  Tapestry  #9K 


JEANNE  MOREN,  MA,  LPC 

31  West  10th  Street,  Suite  One 

New  York,  NY  10011 

Tele:  (212)614-7485 

E-mail:  jeannetnoren@nj.rr.com 

Experienced  psychotherapist.  Adults,  Teenagers, 

Children,  Parents,  Couples,  Individuals  and 

Groups.  Fee  Negotiable.  #97 

DAVID  OSTAD,  M.D. 

Director,  Park  Avenue  Plastic  Surgery 

740  Park  Avenue 

New  York,  NY  10021 

Tele:  (877)  494-8648 

E-mail:  Expert@HairTransplants.com 

or  Expert@Surgery.com 

Specializing  in  SRS  and  associated  procedures. 

#99 

KATHERINE  / KIT  RACHLIN.  PH.D. 

153  Waverly  Place,  Suite  700 
New  York,  NY  10014 
Tele:  (212)  206-3636 
E-mail:  KRachlin@aol.com 
Licensed  Clinical  Psychologist  with  solid  TS/TG 
experience  (14+  years)  and  serious  clinical  train- 
ing. Warm,  open  minded,  supportive  and  well- 
informed.  Provides  psychotherapy  and  resource 
referrals  to  individuals,  SOFFAS,  couples,  and 
non-traditional  relationships.  Alternate  lifestyles 
Wellcome.  Also  provides  professional  supervision 
for  psychotherapists.  #97 

JAMES  J.  REARDON,  M.D. 

Board  Certified  Plastic  & 

Reconstructive  Surgeon 
737  Park  Avenue 
New  York,  NY  10021 
Tele:  (212)  832-0770 

Web:  www.drjamesreardon.com/dysphoria 
E-mail:  jreardonmd@aol.com 
Dr.  Reardon  has  performed  hundreds  of  trans- 
gender chest  reconstructions  in  the  past  23  years. 
From  minimally  invasive  liposuction  to  surgical 
reconstruction  of  very  large  breasts,  his  in-depth 
experience  allows  him  to  hand-tailor  surgery  to 
correct  your  particular  problem  and  to  enhance 
your  unique  self  image.  His  reasonably  priced 
surgery  is  performed  in  a state-of-the-art  ambula- 
tory facility.  #100 

DAVID  SEGAL 
ATTORNEY  AT  LAW 

30  Vesey  St. 

New  York.  NY  10007 

Tele:  (212)  406-9200 

FAX:  (212)  571-0938 

Gender  Friendly.  No  fee  for  consultation. 

Experienced  in  all  areas  of  Law.  #98 

RHODE  ISLAND 

BRETT  LEIMKUHLER,  PH.D. 

Tele:  (401)  783-1304 

Licensed  Clinical  Psychologist  with  a private 
practice  in  Wakefield,  RI.  Services  include  indi- 
vidual (adult  and  adolescent),  couples  and  fami- 
ly therapy.  Blue  Cross/Blue  Shield  of  RI  and 
M A accepted.  #100 


OHIO 

GENDER  DYSPHORIA 
PROGRAM  OF  CENTRAL  OHIO 

P.O.  Box  82008,  Columbus,  OH  43201 
Tele:  (614)  451-0111 
Web:  www.genderprogram.com 
E-mail:  crane @ genderprogram. com 
Transsexual,  Crossdresser,  Intersexual. 
Transgenderist  concerns. 

Contact:  Meral  Crane,  MA,  LPCC 
Clinical  Director  and  Coordinator;  Licensed 
Clinical  Counselor;  Sex  Therapist/Gender 
Specialist  Marriage  & Family  Therapist.  #97 

TEXAS 

TRANSFORMATIONS 
PSYCHOTHERAPY  SERVICES 
KATY  KOONCE,  LMSW 

3625  Manchaca  Ste.  #103 
Austin.  TX  78704 
Tele:  (512)  329-6699 
E-mail:  caycewakes@aol.com 
TG  psychotherapist  providing  compassionate, 
comprehensive  transgender  care.  Individual,  rela- 
tionship, and  group  therapy.  #97 

FELESHIA  PORTER,  MS,  LPC 

Park  Cities  Counseling  Center 
3520  Cedar  Springs  Road 
Dallas,  TX  75219 
Tele:  (214)526-3374  x4 
FAX:  (214)  526-3375 
E-mail:  FeleshiaPorter@yahoo.com 
Web:  www. gendertherapy.  com 
Specializing  in  gender,  sexuality,  relationships, 
and  self-esteem.  Working  with  people  in  transi- 
tion since  1997,  she  provides  a loving,  safe  envi- 
ronment that  encourages  people  to  embrace  their 
“true  selves.”  Individual  and  group  sessions 
available. She  is  a member  and  follows  the  guide- 
lines of  HBIGDA.  #97 

VERMONT 

REBECCA  SHERLOCK,  LICSW,  NASVV 
DIPLOMATE  IN 
CLINICAL  SOCIAL  WORK 

Montpelier,  Vermont 
Tele:  (802)  229-2946 
E-mail:  care@adelphia.net 
Individual,  couple,  family  and  group  psychother- 
apy. Evaluations  for  hormones  and  surgery,  and 
referrals  to  medical  services  for  transsexuals. 
Insurances  accepted.  #100 

VIRGINIA 

RUSTY  LYNN,  LCSW, 

PASTORAL  COUNSELOR 

Tele:  (703)  903-9696,  ext.  269 
Over  ten  years  experience  helping  transgender  per- 
sons, their  spouses,  family  members,  and  friends. 
Referrals  to  medical  professionals  when  appropri- 
ate. Offices  in  Washington  DC  near  Metro  Center 
and  in  N.  Arlington,  VA.  #98 

MARTHA  HARRIS 
LCSW,  CHT,  TFT 

Banyan  Counseling  Center 
1007  King  Street 
Alexandria,  VA  22314 
Tele:  (571)431-0900 


Affirming,  sensitive,  confidential  counseling  for 
the  TG  community,  their  significant  others,  and 
families.  Certified  Hypnotherapist  & Thought 
Field  Therapist. 

www.BanyanCounselingCenter.com  #100 

MICHAEL  G.  TANCYUS  L.C.S.W. 

57  South  Main  Street,  Suite  615 
Harrisonburg,  VA  22801 
Tele:  (540)  574-6063 
E-mail:  rolltide@cfw.com 
www.  busd  i r.  com/tan  cyusmic/index.  h tm  l 
Individuals,  couples  and  families.  Providing 
affirming  care  for  transgendered  individuals 
and  their  loved  ones  from  a family  preserva- 
tionist orientation.  Over  20  years  of  experience 
with  adults  and  adolescents.  #98 

WASHINGTON,  D.C. 

RUSTY  LYNN,  LCSW, 

PASTORAL  COUNSELOR 

Tele:  (703)  903-9696,  ext.  269 
Over  ten  years  experience  helping  transgender  per- 
sons, their  spouses,  family  members,  and  friends. 
Referrals  to  medical  professionals  when  appropriate. 
Offices  in  Washington  DC  near  Metro  Center,  and 
in  N.  Arlington,  VA  # 1 00 

WASHINGTON 

ANNE  LAWRENCE,  M.D. 

1812  E.  Madison  Street,  Suite  102 
Seattle.  WA  98122 
Tele:  (206)  323-7462 
E-mail:  anne@annelawrence.com 
Web:  www.annelawrence.com 
Transgender  medical  care,  including  hormone 
therapy  for  MTFs  and  FTMs,  provided  by  a TS 
physician.  Counseling  about  sexuality  and  gen- 
der identity  concerns.  Telephone  consultation 
services  available.  #100 

JUDE  PATTON 
CMHC,  CMFT,  PA-C 

1812  East  Madison.  Suite  103 
Seattle,  WA  98122 
Tele/FAX:  (425)  787-5094 
E-mail:  JUDEPATTON@aol.com 
Compassionate,  supportive  counseling  for  all 
trans-persons  and  their  SOFFAs,  by  transman 
who  is  a physician  assistant,  therapist  and 
AASECT-certified  sex  educator  and  sex  thera- 
pist. Reasonable  fees.  #98 

THE  INGERSOLL 
GENDER  CENTER 

1812  East  Madison 
Seattle  WA  98 1 02 
Tele:  (206)  329-6651 

Counseling  & referrals.  #100 

WISCONSIN 

MILWAUKEE  TRANSGENDER 
PROGRAM 

c/o  Gretchen  Finke,  MSSW  or 

Roger  Northway,  MS 

Pathways  Counseling  Center 

2645  N.  Mayfair  Road.  Suite  230  Milwaukee, 

WI  53226 

Tele:  (414)  774-4111 

Full  Service  Gender  Program.  #100 
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Several  new  detection  devices  were  deployed  in  Orlando 
International  Airport  yesterday  (March  15.  2002). 
These  prototype  machines  will  be  tested  here  to  deter- 
mine whether  similar  machines  should  be  deployed  nation- 
wide. These  machines  may  potentially  expose  cross-dressing 
or  cross-living  individuals  to  public  challenge,  humiliation, 
detainment,  not  to  mention  flight  delays! 

Transpeople  should  be  aware  of  these  machines,  and  may 
want  to  oppose  their  deployment  on  the  grounds  that  they  pose 
a violation  of  privacy.  Information  on 
how  to  register  opposition  is  given 
below. 

The  types  of  new  machines 
include  two  for  baggage: 

1)  A device  that  uses  low  level  radio 
waves  to  scan  for  explosives  residue. 

2)  The  InVision  CTX5500,  a coherent 
scatter  x-ray  device  that  creates  a 3-D 
image  of  a bag's  contents. 

Three  new  devices  have  been  devel- 
oped for  scanning  people: 

1)  The  Rapiscan  Secure  1000  body 
scanner  uses  low-level  x-rays  that 
penetrate  clothing  and  a special  cam- 
era to  create  a computer  image  of 
metal  objects  in  their  exact  locations 
on  a passenger’s  body. 

2)  The  Beringer  Ion  Scan  400B,  a walk 
through  device  that  uses  blasts  of  air 
and  a vacuum  to  loosen,  apprehend, 
and  analyze  particles  around  a per- 
son’s body,  seeking  traces  of  40  types 
of  explosive  and  other  hazardous 
material  residue.  It  can  also  be  programmed  to  test  for  60  dif- 
ferent types  of  drugs. 

3)  The  Entry  Scan  3 made  by  Ion  Track  Instruments,  a trace 
portal  explosives  detector,  that  functions  like  the  Beringer  Ion 
Scan  device  above. 

In  particular,  the  Rapiscan  Secure  1000  shows  airport 
security  personnel  a realtime  image  of  your  naked  body.  If  you 
are.  for  example,  an  FTM  who  is  binding,  they  will  see  your 
breasts;  if  you  are  packing,  they  will  see  your  prosthesis. 
Security  personnel  are  viewing  scans  of  same  sex  passengers, 
that  is  if  you  are  presenting  as  male,  and  you  are  asked  or  vol- 
unteer to  go  through  one  of  these  scanners,  a male  security  per- 
son will  be  viewing  your  scanned  image.  It  is  unlikely  that 
these  people  w ill  be  trained  in  handling  transgendered  or  trans- 
sexual passengers  with  sensitivity  or  respect. 

Once  these  new  machines  are  placed  in  service  nationwide, 
the  current  zonal  metal  detection  devices  are  likely  to  remain  in 


service  for  initial  screening.  The  new  enhanced  systems  will 
likely  be  used  as  alternatives  to  the  wand  and  pat-down  search- 
es when  a scan  reveals  a person  to  have  any  anomalous  object  in 
his  or  her  possession.  A “profile  of  suspicious  character”  may  be 
computer-generated  at  any  point  in  the  ticket  purchase  or  pas- 
senger registration  process  and  coded  on  the  boarding  pass  so 
that  security  personnel  are  on  alert  when  the  passenger  enters  the 
security  scan  area. 

According  to  CBS  News,  only  passengers  who  volunteer  will 
go  through  the  Orlando  checkpoint  while 
the  systems  are  being  tested. 

CBS  News  stated:  "One  system,  the 
Rapiscan  Secure  1000.  uses  low-energy 
X-rays  to  search  a person  through  cloth- 
ing. When  Rapiscan  project  manager 
Bryan  Allman  scanned  himself,  a plas- 
tic knife  hidden  in  his  shirt  pocket  was 
detected. 

However,  the  outline  of  his  body — 
every  inch  of  it — also  was  clearly  visi- 
ble. Mindful  of  the  machine’s 
revealing  nature,  airport  officials 
refused  to  put  a woman  in  the  scanner. 

Security  officials  said  the  scanner 
would  only  be  used  when  a passenger 
shows  an  “anomaly.”  Also,  the  securi- 
ty worker  examining  the  scan  would  be 
the  same  sex  as  the  person  being 
searched. 

The  potential  for  complaints  about 
the  invasiveness  of  the  search  didn’t 
seem  to  bother  Allman. 

“Everybody  has  to  learn  that  the 
world  has  changed  since  Sept.  1 1,  and 
the  world  needs  a much  more  thorough  type  of  screening,” 
Allman  said. 

But  the  American  Civil  Liberties  Union  says  the  scan  is 
too  intrusive. 

“This,  of  course,  is  a virtual  strip-search,”  ACLU  associ- 
ate director  Barry  Steinhardt  said.  “There’s  no  question  this  has 
tremendous  potential  for  embarrassment.” 

Steinhardt  pointed  out  there  have  been  incidents  across  the 
nation  where  male  security  workers  harassed  female  passen- 
gers during  hands-on  searches. 

“We  fear  this  is  going  to  be  indiscriminately  used,” 
Steinhardt  said.  “We  know  that  even  less-invasive  searches  are 
being  abused  at  airports.”  (End  of  CBS  News  report  excerpt.) 

Airlines  affected  at  present  are  Delta,  Virgin  Atlantic, 
Swissair,  and  British  Airways  flying  in  and  out  of  Orlando 
International  Airport. 

There  are  alternative  technologies  available  that  will  provide 
the  same  level  of  security  without  compromising  personal  priva- 
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cy,  for  example  infra-red  systems  that  use  thermal  imaging  of  the 
body  which  is  medically  safer  for  people  with  pacemakers  or  other 
implanted  bionic  or  biometric  medical  devices.  If  the  proposed 
technology  is  used,  it  is  also  possible  to  alter  the  holographic  image 
of  the  body  to  resemble  a stick  figure  or  a mannequin,  thus  leaving 
the  personal  characteristics  of  an  individual  hidden  while  still 
revealing  weapons.  This  should  be  an  enforced  minimum  standard 
to  prevent  unnecessary  invasion  of  privacy. 

Readers  are  advised  to  write  or  call  their  congressional  rep- 
resentatives via  the  capital  switchboard  202-224-3121  (just  tell 
the  receptionist  what  city  you  live  in  and  your  call  will  be  routed 
appropriately)  or  use  http://thomas.loc.gov  to  identify  your  rep- 
resentative and  link  to  their  email.  Tell  your  representative  that 
you  are  100%  behind  the  country’s  need  to  ensure  airline  safe- 
ty, and  you  are  also  100%  behind  protecting  constitutional 
rights  to  privacy.  Urge  him  or  her  to  advocate  for  the  imple- 
mentation of  security  systems  that  are  less  invasive  and  do  not 
subject  people  to  unnecessary  invasion  of  privacy,  potential 
embarassment  and  public  humiliation,  and  unforeseen  medical 
risks  to  those  wearing  or  having  implanted  devices,  the  opera- 
tion of  which  may  be  compromised  by  subjection  to  the  scan- 
ning waves. 

Meanwhile,  to  avoid  potential  conflicts  with  airport  secu- 
rity, cross-dressers  should  travel  in  the  gender  presentation 
that  matches  their  legal  identification.  Pre-op  transsexual  peo- 
ple who  are  cross-living  should  carry  a letter  from  a therapist 
or  physician  that  explicitly  states  they  are  required  to  present 
in  the  target  designated  gender  as  a precursor  to  or  as  part  of 
the  process  of  medical  treatment  that  will  actualize  the  true 
gender.  The  letter  should  state  that  the  true  gender  is  that  of 
the  gender  presentation,  irrespective  of  anatomic  condition, 
and  that  this  document  is  a medical  affidavit. 

If  transgendered  or  transsexual  people  are  detained  or 
harassed  in  airport  security  procedures,  please  contact  the 
Transgender  Law  & Policy  Institute  (TLP1)  to  report  the  inci- 
dent so  that  we  can  track  these  occurrances.  TLPI  may  be 
reached  at  info@transgenderlaw.org. 

To  learn  more  about  the  characteristics  that  will  generate  a 
computerized  “enhanced  surveillance  profile,”  go  to 


http://www. alpa. org/internet/americaflies/index. htm . If  you 
have  not  traveled  on  airplanes  since  September  11,  2001,  you 
might  want  to  check  this  site  out  to  help  you  prepare  for  your 
next  airport  visit. 

▼ 

Jamison  Green  on  behalf  of  the  Transgender  Law  and  Policy 
Institute,  http://www.transgenderlaw.org  and  Gender  Education 
& Advocacy,  Inc.,  http://www.gender.org 


Plane  Ellaborn  IICSW 

Gender  Specialist 

• Psychotherapy  for  crossdressers, 
transsexuals,  their  partners  and  families 

• Over  20  years  experience 

• Individual,  couple,  family  and 
group  therapy 

• Evaluation  for  hormones  and  referral 
to  medical  and  supportive  resources 

• Long-distance  gender  consultations 
and  therapy  available  by  phone 

• Located  in  Framingham,  MA 

• MasterCard  and  Visa  now  accepted 

508-788-5406 
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NOTE:  If  you  would  like  to  submit  an  announcement  for  future  editions  of  Tapestry , 
please  e-mail  info  to  editor@ifge.org.  If  you  would  like  to  place  a display  ad  in  addition  to 
or  in  place  of  your  announcement  please  contact  Denise  Leclair  at  781-899-2212  or  denise@ifge.org 
You  may  also  FAX  your  announcement  to  IFGE  at  781-899-5703 
(but  we  really  do  prefer  your  e-mail,  despite  our  superlative  typing  skills). 

See  http.VAcww. ifge. org/tgmag/pubsched. htm  for  deadline  info  and  guidelines. 


KINDRED  SPIRITS  SUMMER  CIRCLE 
JUNE  20-23 

The  BodhiTree  House,  near  Asheville,  NC 
Spiritual  circling  in  observance  of  Solstice,  plus  hiking, 
swimming  and  picnicking  at  Lake  Lure,  drumming  at  the 
Light  Center,  and  festive  celebration  with  kindred  spirits. 

Contact:  Holly  Boswell  (828)  669-3889 
<H oily  Fairy  @ Juno.  com>  Website : www.  TranSpirits.  org 

A S.P.I.C.E.  FOR  ALL  TIMES 
CONFERENCE 
JULY  10-14,  2002 

Richmond,  Virginia 
Hosted  by  S.P.I.C.E. 

For  partners  of  crossdressers  (no  crossdressing  allowed  at 
the  conference).  Contact:  SPICE,  P.O.  Box  9481,  Virginia 
Beach.  VA  23450-9481  E-mail:  triess_spice@yahoo.com 

FULL  CIRCLE  OF 
WOMEN  CONFERENCE 
SEPTEMBER  27-29,  2002 

At  the  Manzanita  Village  Buddhist  Retreat  Center 
A politically  incorrect  exploration  of  womanhood 
Contact:  Janis,  E-mail:  merkins@cris.com 

FALL  FLING  WEEKEND 
SEPTEMBER  20-21,  2002 

Provincetown  Inn,  Provincetown  MA 
Hosted  by  the  Tiffany  Club  of  New  England  (TCNE) 
Informal  weekend  getaway,  Saturday  evening  banquet. 
Contact:  Brenda  R.  PO  Box  540071,  Waltham  MA  02454 
Phone:  (781 ) 891-9325  (Tuesdays  7-1 1 pm) 

E-mail:  events@tcne.org.  Web:  www.tcne.org 

SOUTHERN  COMFORT 
CONFERENCE 
SEPTEMBER  17-22,  2002 

Atlanta,  GA 

E-mail:  info@sccatl.org.  Website:  www.sccatl.org 
SCC,  P.O.  Box  77591,  Atlanta,  GA  30357-1591 


KINDRED  SPIRITS  AUTUMN  CIRCLE 
SEPTEMBER  12-15 

Spiritual  circling  in  early  observance  of  the  Equinox, 
plus  hiking,  swimming  and  picnicking  at  Lake  Lure, 
drumming  at  the  Light  Center,  and  a decadent  slumber 
party.  A festive  celebration  of  summer's  end. 
Contact:  Holly  Boswell  (828)  669-3889 
<Holly Fairy @juno.com>  Website:  www. TranSpirits.org 

FANTASIA  FAIR 
OCTOBER  20-27,  2002 

Provincetown,  MA 

A fabulous  weeklong  event  for  all  trangendered  and 
transsexual  people,  and  all  who  support  them 
Fantasia  Fair,  P.O.  Box  33724,  Decatur.  GA  30033-0724 
E-mail:  fanfair@gender.org.  Website: 
www.fantasia.fai  r.  org 

THE  FIFTH  INTERNATIONAL 
CONGRESS  ON  SEX  AND  GENDER 
OCTOBER  24-27,  2002 

University  of  Western  Australia,  Perth  AUSTRALIA 
This  is  the  first  time  the  Congress  has  been  held  in  the 
Southern  Hemisphere,  and  we  welcome  the  participation 
of  peoples  from  the  Asia-Pacific  region.  While  there  will 
be  special  focus  on  intersex  people,  one-hour  seminar 
papers,  two-hour  workshops  and  art  works  are  invited  on 
themes  such  as  the  medical  model,  legal  reform,  gender 
violence  and  regional  gender  identities  including  sister- 
girls,  fa'afafine,  and  bissu.  Website:  www.ifas.org.au 

KINDRED  SPIRITS 
SHAMANIC  JOURNEY 
NOVEMBER  6-10 

Who  can  teach  liminal  beings  like  ourselves  better 
than  other  liminal  beings?  Come  share  your  expertise, 
and/or  come  to  learn.  This  is  not  for  beginners. 
Prerequisites:  fasting,  ritual,  journeying,  vision  quest. 
Expect:  fasting,  sweat  lodge,  trance  & energy  work, 
ritual,  and  journeying. 

Contact:  Holly  Boswell  (828)  669-3889 
<Holly Fairy @juno.com>  Website:  www.TranSpirits.org 
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Review  by  Elizabeth  Miller 


Kay,  Kerwin,  Nagle,  Jill, 
& Gould,  Baruch.  (Eds.). 

(2000).  Male  lust:  Pleasure, 
power,  and  transformation. 
Binghamton.  NY:  Haworth 
Press. 

The  editors  compile  a collec- 
tion of  essays  which  explore 
multiple  facets  of  male  sexuality. 
The  male  authors,  mostly  pro- 
gressive and  pro-feminist,  dis- 
cuss the  sensuality  of  the  body,  the  power  dynamics  present 
within  both  straight  and  queer  sexual  activities,  and  sometimes 
the  complications  of  racialized  notions  of  sexuality.  The  female 
authors  look  at  male  sexuality  through  various  lenses,  explor- 
ing their  understandings  of  their  fathers,  their  husbands,  and 
their  johns. 

Male  Lust  seems  to  be  trying  to  examine  the  roots  of  both 
personal  and  social  constructions  of  desire,  but  too  often  it 
comes  out  sounding  like  liberal  attempts  to  justify  maleness 
and  sexual  power.  A particularly  disturbing  article  comes  from 
an  FTM  transsexual  who  writes  about  how  he  gets  urges  to  rape 
because  of  the  power  he  feels  from  testosterone — he  realizes 
(as  a former  lesbian  feminist)  that  it’s  wrong,  but  he  desires  to 
do  it.  This  bio  essentialist  argument  is  clearly  oversim- 
plification, which  is  representative  of  many  essays  in  the  book. 

However,  well  over  half  of  the  articles  are  reflective, 
interesting,  and  probing.  Pornography  is  examined  from 
several  angles,  with  the  majority  of  the  authors  asserting  that 
while  the  system  may  be  flawed,  porn  is  generally  harmless  and 
at  times  a positive  way  to  get  in  touch  with  one’s  sexuality.  The 
discussions  of  S/M,  especially,  are  layered  and  interesting.  It's 
difficult,  of  course,  for  a book  of  personal  vignettes  to  be 
groundbreaking,  but  this  anthology  does  offer  honest 
perspectives  on  a variety  of  issues  which  are  rarely  covered. 

A flaw  of  this  book  is  that  race  is  examined  only  when  it 
relates  to  people  of  color.  None  of  the  white  authors  in  the  book 
bring  race  into  their  stories,  with  the  exception  of  a man  in  a pre- 
dominantly black  prison.  The  naturalization  of  dominant  race, 
then,  remains  consistently  in  effect.  Sexuality,  especially  in 
race-conscious  American  culture,  is  always  tempered  by  color 
and  power,  and,  while  the  latter  is  explored,  the  former  rarely  is. 

Trans  issues  are  also  mainly  confined  to  articles  by  trans- 
people. With  two  essays  by  FTM  authors  and  one  by  a drag 


queen,  gender  diversity  is  not  overlooked  entirely,  but  it  is  not 
as  central  as  it  could  be. 

Sex  work  and  the  sex  industry  are  analyzed  in  detail  in 
many  of  the  essays,  using  lenses  of  race,  capital,  gender,  and 
sexual  dominance.  This  was  one  of  the  most  useful  aspects  of 
the  book,  and  for  this  alone  the  anthology  is  worth  reading. 

If  the  consumer  is  willing  to  read  critically,  this  book  can 
offer  useful  perspectives  on  the  much-pathologized  subject  of 
male  sexuality.  At  worst,  it  contains  many  explorations  of  the 
effects  of  childhood  sexual  abuse  on  boys  and  men,  an  area 
which  is  rarely  discussed.  At  best,  it  is  a well-intentioned 
contribution  to  the  field  of  sexuality. 


Elizabeth  Miller  is  a student,  reader,  and  writer. 


Suzanne 
Anderer,  CPE 

Permanent  Hair  Removal 
A.E.A.  Board  Certified 
Teacher/Lecturer 
Electrologist 


1 . )  Accelerated  Flash  (H.F.) 

2. )  Flash  (H.F.) 

3. )  Manual  High  Frequency 

4. )  Blend  - H.F.  - D.C. 

5. )  Multiple  Needle  Galvanic  D.C. 

6. )  Cataphoresis 


(815)  469-0050 
8206  Woodvale  Rd. 
Frankfort,  IL  60423 


GLAMOUR  BOUTIQUE 

West  Side  Plaza  (Center  Unit) 

850  Southbridge  Street  (Rte  20) 

Auburn,  Massachuestts 
508-721-7800 

Wigs,  Lingerie,  Stockings,  Regular  and  Wide  Women's  Shoes,  Corsets,  Etc 
High  Quality  Breast  Forms  at  the  Lowest  Prices  Anywhere 
TRANSFORMATIONS  by  JAMIE  AUSTIN 

Hours:  l2-6(Monday-Saturday) 

Other  Hours  by  Appointment 
Visit  our  Internet  Site  at  www.glamourboutique.com 
Internet  Office:  508-347-5758 
Fax:  508-347-2427 

Directions  Exit  10  (Mass  Pike)  to  Rte  12W  to  20W  (Next  to  Spa  King) 
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Jean  Vermette  is  a post-op  MTF  transsexual,  a self-employed  electrician,  a paralegal,  and 
author  of  Je  Me  Souviens , a description  of  her  SRS  experience.  She  is  founding  director  of 
the  Maine  Gender  Resource  and  Support  Service  (MeGReSS). 

In  the  past  seven  years,  MeGReSS  has  educated  more  than  5000  of  Maine’s  students,  nurs- 
es, social  workers,  psychologists,  counselors,  doctors,  educators,  administrators,  researchers, 
clergy,  legislators,  and  business  people  on  transgender  issues. 

Jean  is  a member  of  IFGE,  ICTLEP,  HBIGDA,  FTM  International,  ISNA,  the  Main  Civil 
Liberty  Union,  and  the  Maine  Lesbian/Gay  Political  Alliance. 
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Foxy  Roxy 
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The  Poconos 


www.tgforum.com 


The  Best  Place  To  Be 
On  The  Net  ••• 

• SO  weeks  of  e-news 

• Best  Resource  Center 

• Best  Shopping  Mall 

• Free  email  account 

• Free  personal  website 
Only  $35/yr.  Cheap! 

Celebrating  our  8th 
year  online. 

Lady  Like* 
Magaz/ne 

Just  $36  for  4 issues 
filled  with  the  stuff 
you  want  to  read. 
www.cdspub.eom 
Celebrating  our  17th  year! 


3D  Communications 
PO  Box  319 
Lionville  PA 
19353-0319 


CDS 
PO  Box  491 
Lionville  PA 
19353-0491 


Eiplorlng  & Eipreitlng  Femtnlftltt 

Profile  Girl 

Krystal 
Black 


Foto  Feature : 


Paradise  In 


Brenda  Lawrence 

Chocolate: 
Not  Just  For 
Breakfast! 

Commentary 

Roxanne  Van  Ness 
Wendi  Jackson 


10  th 


Anniversary 
Collectors  Edition 


/ . r The  WayOut  ^ J 

Tranny  Guide 

Often  refered  to  as  “ The  Tranny  Bible”... 


336  pages  aiming  to  excite,  inspire,  comfort  and  spread  awareness  of  the 
global  nature  of  the  growing  transgender 


phenomena  - now  with  96  pages  of  colour 


£16. 95  $24  the  book 
irtc  p&p 


Over  1000  stunning  NEW  pictures 

NEW  Personal  reports  - more  reports  than  ever  before  - 
many  quite  astounding  - from  all  around  the  world 
UPDATED  listings  for  2002  - 2003 
Many  intriguing  NEW  articles  and  ... 

PLUS  'The  WayOut  of  the  Closet' 

66  pages  of  updated  and  NEW  sections  of  advice  for  crannies,  partners  and 
those  that  want  to  understand  more  about  trannies  £19  95  $30  the  video 

inc  p<&p  PAL  or  NTSC 

The  Tranny  GllidoFor  Your  TV  ( the  video) 

Visit  a ‘Dressing  Service’:-"/  never  had  imagined  how  easy  it  can  be,  to  enter  the  world  of  cross-dressing”. 

Come  shopping:-  "I  was  amazed  to  see  how  easily  trannies  can  blend  into  the  crowd". 

Come  clubbing:-  "unbelievably  compelling  viewing  that  you  will  want  to  watch  again  and  again". 

In  the  dressing  room:-  “dressing  room  secrets  ...  and  not  just  the  make-up  tips  ...  but  the  gossip  too". 

Then  in  the  studio  presenter  Laura  asks  ...  "Tranny  Sex  - Can  we  talk?" 


Order  direct  - 


cheques  and  postal  orders  made  out  to  ‘WayOut  Publishing ’ (add  £1  EU  add  £2  - $5  rest  of  world) 
All  credit  cards  accepted  - by  phone:  07778  157290 
by  email:  sales@wayout-publishing.com  by  post: 

The  WayOut  Publishing  Co  Ltd  - P.O.Box  70,  Enfield  EN  I 2AE,  UK 


( secure  on  line  shop)  www.wayout-publishing.com 
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gender/rant 

by  m.  regan 

i have  seen  the  best  minds  of  my  gener- 
ation. ( fucked ) UP  by  gender,  by  what 
we  i think)  it  means,  what  it's  supposed 
to  mean,  by  w hat  we  (want)  it  to  mean — 
i have  seen  "girls”  slapped  down  by  the 
word  (itself)  made  a mockery  of  their 
ow  n arms,  i have  seen  "boys”  of  every 
age.  stripped  of  their  finery,  i have 
NEVER  seen  a "boy”  or  "girl”  only 
girl-boys,  boy-girls,  boy-boys  and 
girl-girl-boy -girls — this  is  the  LAST 
line  in  the  LAST  bit  of  sand,  all  other 
battles  begin  and  END  here — this  is  not 
a list  of  performative  acts,  not  a choice 
between  one  of  two.  "fuck  the  binary” 
the  t-shirt  says  and  i laugh,  laugh  and 
say  w hen  y ou  are  NOT  one  or  the  other 
you  are  either  NEITHER  or  BOTH, 
you  are  a/lone  you  are  (me)  and  we  are 
forced  to  call  each  (other)  by  NAMES 
not  categories  not  (pro)nouns,  profes- 
sionaL/nouns  pro-active.  I have  seen  legs 
and  backs  stacked  in  rooms  waiting  to  be 
assembled  and  sent  to  the  “boys” 
roornTgirls”  room  (waiting)  to  be 
assigned  a label,  outside  of  which  your 
hands,  your  eyes,  will  not  matter  will 
never  ( matter ) — outside  of  w hich  (noth- 
ing) else  you  ever  are.  have  been,  will 
be.  will  EVER,  i have  seen  and  i have 
(never)  touched  another  single  HUMAN 
being  on  ANY  (single)  street  without  a 
metal  spike  suspended  over  (me)  over 
my  (face)  how  many  articles  of  clothing 
(make)  you  into  a lateral  plate,  a horse,  a 
shallow  groove,  an  archangel,  a metal 
bar?  this  is  not  a (straight)  thing  not  a 
(gay)  thing  not  a “woman"  (thing)  not  a 
"man”  (thing)  a thing/thing  this  is  (not) 
queer,  not/trans.  not  Elle/GQ/Vogue  not 
fashion  not  any/thing  that  would  make 
(you)  comfortable  this  is  not  (a  word) 
that  you  would  RECOGNIZE,  not  a 
world  you  would  (wreck)  in  the  night  i 
have  seen  us  (ALL)  dividing,  cutting 
ourselves  into  gestures/performance/acts 
of  clothing  that  ROT/scraps  of  meat  and 
bone — if  (you)  asked  everyone/and  we 
DO/if  you  (asked)  all  the  “women"  to 
stand  on  one  side  of  the/prom/room  and 
all  the  "men"  to  stand/prom  on  the/other 
side,  this  is  to  SAY  what  could  (he)  sim- 
pler? this  is  to  SAY  that  some  of  (us) 
would  NOT  stand  could  not  (stand) — in 
3rd  grade  carter  gilliam  passes  me  a note 
that  says  “if  you  were  a ‘boy’  I would 


like  you"  in  4th  grade  1 am  skiing/badly 
in  VIRGINIA  and  a small  creature  in  a 
flowered  skisuit  sits  next  to  me  on  the 
lift  and  says,  “my  parents  would  never 
let  me  ski  alone,  if  you  were  a ‘girl.' 
you'd  understand"  I gentle  my  grand- 
mother into  the  car  she  says  what  a 
sweet  "girl"  1 am  I give  an  old  mexican 
“woman"  my  seat  on  the  bus,  she  says  1 
am  a "gentleman,”  my  wife  is  lucky  to 
have  me.  w here  is  (gender)?  if  it's  on  the 
body,  then  I got  SCREWED  In  college 
they  give  me  a (button)  that  says  “I  like 
girls”  the  t-  shirt  I bought  at  the  mall 
says  "chicks  hate  me"  and  I WILL  I can 
and  1 will  open  your  car  door  because  we 
BOTH  (know)  that  you  can  damn  well 
do  it  your/self  and  you  know  that  (I 
know)  and  that's  WHY  you  let  me  do  it 
and  THAT'S  why  it  means  something 
DONOT  be  an  (asshole),  “she”  can  take 
care  of  herself,  "he”  isn't  w aiting  for  you 
to  tell  him  he’s  brilliant/are  you  SURE? 
this  is  SOCIAL  CLASS/IFICATION  if 
you  (were)  you'd  understand — i am  not 
solving  (this)  for  you,  I am  not  ( telling ) 
you  a story,  this  is  not  a man/ual  i am  not 
a homo/fag/predatory  lesbian/butch/ 

dyke/femme/girlygirl/top/bottom  your 
CLOTHES  don't  (fit)  me,  if  you  name 
me  I DISAPPEAR  if  i don't  name 
myself  I DIS/APPEAR  this  is  not  an 
intellectual  (exercise),  i am  putting  mor- 
phine into  J's  mouth  as  she  slips  into  a 
coma  and  i want  to  say  FUCKGender 
there’s  no  TIME  do  you  get  it.  there  is 
no  FUCKING  time,  work  it  the  FUCK 
OUT  i have  been  cut  and  cut  up  and  cut 
out  and  cut  into  and  I don't  want  to  cut 
anyone  else  i will  call  you  whatever  you 
call  yourself,  I w ill  not  (let  you)  die — 
how  can  you  tell  the  truth  if  you  won't 
confess?  absolution?  cancer  will  fuck 
(up)  your  day,  but  disdain,  pretension 
and  condescension  will  KILL  you  con- 
fessional poetry?  goahead,  shootme- 
inthefuckingBACK,  poetry  where  you 
tell  whatever  truth  is  in  yr.  hands  right 
now?  is  there  (another)  KIND?  make 
what  you  (BELIEVE)  I ob-ject  to  the  I 
as/Object  as  objecti-  fied,  look,  you  idiot 
you  are  DYING  (RIGHT)  NOW,  the 
class  of  the  body,  the  hierarchy  of  lan- 
guage. my  sister/brother’s  friends  want 
to  be  called  Girls,  tim  calls  his  buddies 
at  the  bar  the  Girls,  the  waiter  calls  us 
Girls,  cut,  cut,  stitch,  cut  cut,  stitch, 
there’s  no  TIME  I want  to  say  there’s 
not  enough  time  to  do  anything  but  our 
WORK/cut,  cut.  stitch,  cut,  the 
DREAM  of  a (common)  language,  you 


see?  “she"  says,  i had  a dream  about  you 
and  i say  “yeah?  was  i taller?”  he  says 
“and  what  does  your  boyfriend  think 
about  you  not  having  reconstruction?: 
the  receptionist  says,  “yeah,  we’ve  had  a 
lot  of  you  guys  through  here  this  week.” 
do  you  get  it?  the  language  (is  MAT- 
TER) matters,  the  sound  of  your  voice 
shutting  UP  for  a minute  while  i tell  you 
(who)  i am  matters  if  we-re  fixed  if  we 
don't  (move),  we  (die) — it  is  not  what 
comes  OUT  of  the  body  that  makes  you 
ill.  it’s  what  (stays)  IN  i have  seen  the 
best  of  all  of  us.  trying  to  get  it  RIGHT, 
trying  to  (figure)  OUT  which  pronoun 
w ill  (least)  offend,  i have  seen  our  minds 
weighing  each  word,  tossing  them  (care- 
lessly), throwing  hooks  into  each  other, 
w ithout  ever  feeling  the  LIMITS  of  lan- 
guage without  (trying)  HARDER  “the 
mind.”  bobbie  says,  “the  mind  throws 
the  body  away  and  runs”  loren  can 
bench  250  i can  strip  a 9mm  in  the  dark, 
my  (MOM)  would  kick  your  ass  soon  as 
(look)  at  ya.  but  it’s  a baby  BAT  in  the 
doorway,  for  christsakes.  not  a WILD 
BOAR,  (call  it)  by  whatever  name  fits 
(its)  skin — i have  seen  privilege  on  8 yr 
olds,  have  seen  (reduction),  essential- 
ism.  violence,  have  seen  a (mother) 
stand  in  front  of  70.000  people  and  say 
of  her  F2M  child,  “I  love  my  son"  i have 
seen  mothers  NOT  (stand),  i have  seen 
the  standing  it/self  mother  so  many,  i 
have  been  a father  for  a day  and  a damn 
(good)  one.  i have  seen  the  best,  the  best 
of  all  of  us,  “mad  to  (live),  mad  to 
breathe  (free)”  i have  put  my  fingers 
onto  the  worn  (rungs)  of  bunks  in  con- 
centration camps,  have  seen  that  we  all 
(die)  the  fucking  SAME,  each  of  us 
alone,  with  one  breath  stacked  (slowly) 
upon  the  next,  i have  tried  to  make  it 
last,  to  be  polite,  to  correct  you  (gently) 
but  there  is  NO  time,  get  (busy)  liv- 
ing/get busy  (dying),  but  take  your 
hooks  out  of  my  FACE,  erase 
yourSEI.F  FIRST,  stand  up  or  they  w ill 
(DEVOUR)  you.  make  your  peace, 
“writing  is  a (debt)  of  honor  to  the 
(self),”  when  they  (lock)  the  door  take 
(off)  the  HINGES  cut  cut  stitch,  don't 
waste  it,  don't  let  ANYONE 
make  you  (small). 

T 

max  regan  is  a teacher  and  writer  from  the 
hills  of  Southern  Virginia,  currently  living  in 
Boulder,  Colorado.  Max  is  the  founder  of 
Hollowdeck  Press  and  the  the  Administrative 
Director  of  the  Summer  Writing  Program  at 
Naropa  University. 
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> Back  Issues  are  available  for  $7.00,  plus 

shipping  and  handling.  To  order  from  this 
magazine,  use  the  order  card  at  the  back  of 
the  magazine.  Use  code  TG (issue  #) 

>-  Example:  Issue  96  is  TG  96. 

> Shipping  and  Handling  same  rate  as  books. 

> Our  website  has  full  details  about  each 
issue,  Contents  and  Cover  Models  alike! 

> Visit  http://www.ifge.org  and  from  there 
click  on  TG  Tapestry  Magazine. 

>•  Inquiries  to  781-899-2212  or  books@ifge.org 
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Rikki  Swin  Institute 


Gender  Education.  Research.  Library  and  Archives 


The  RSI  Library  and  Archives  is  open  Monday  through  Friday  10am-3pm, 
and  by  appointment  after-hours.  RSI  proudly  contains  contributions  from 
Virginia  Prince,  Betty  Ann  Lind,  IFGE  and  The  Outreach  Institute  of  Gender 
Studies  among  its  selections.  We  are  always  looking  for  donations  in  the 
form  of  books,  articles,  personal  papers  and  memorabilia. 

For  more  information  please  contact  us  at: 

22  West  Ontario  Street,  Suite  400,  Chicago,  IL  60610 

(in  the  heart  of  downtown  Chicago) 

(Phone)  312-440-9292 
(Email)  RSInstitute@aol.com 
(Web  page)  www.RSInstitute.org 


Stimulating  changes  in  culture  to  improve 
Trans-person  understanding  and  acceptance. 


